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Original Communications. 








THE TREATMENT OF CUTANEOUS CAN- 
CER BY THE X-RAYS, 


By G. E. PFaHter, M.D., 
Assistant Chief Resident Physician and Skiagrapher to 
the Philadelphia Hospital. 


The following cases came under my 
observation in the Philadelphia Hospital, 
and the results obtained from the use of 
the x-rays have been sufficiently encour- 
aging to justify my placing them on 
record. I take this method of doing it, 
trusting that the society* will be inter- 
ested, 

CasE I.—A white woman, aged seventy, 


*Three of these cases were reported at the an- 
nual meeting of the Roentgen Ray Society of 
America, Sept. 11, 1901. 


admitted to the hospital July 5, 1900, for 
senile dementia. Her family history was 
negative. Twelve years ago a small sore 
developed upon the nose beneath the 
bridge of the spectacles. A crust soon 
covered the sore, but as fast as it formed 
was removed ; each time leaving the ulcer 
a little larger. 

This increase in size was more rapid 
during the past year, and was especially 
noticeable during her stay in the hospital. 
Her mental condition improved, and she 
was transferred from the detention ward 
to the skin ward. The growth upon her 
nose was diagnosed as cancer by the visit- 
ing surgeons and dermatologists, and was 
considered inoperable. 

After consultation with Dr. Stelwagon 
(the dermatologist on duty) we decided 
to expose the growth to the x-rays. 
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At this time the cancer involved the 
entire base of the nose, was 3.5 centime- 
ters in diameter, and extended into the 
inner canthus of each eye. 

Treatment was begun February 12, 
1901, A lead mask was made to cover all 
of the face except the cancer. Exposures 
were made on alternate days for ten min- 
utes each day at a distance of about 25 
centimeters from the tube, and with a cur- 
rent strength of 10 amperes. A soft light 
was used from a tube with a vacuum 
corresponding to a parallel spark-gap of 
about 4 to 6 centimeters. 

The first effect was a drying of the 
secretions, which was noticed after two 
days. Then a crust formed, and the edge 
assumed a healthy appearance. After two 
weeks the ulcer began to heal from the 
edges, and in three weeks was one centi- 
meter less in diameter. In three months 
the ulcer was reduced to five centimeters 
in diameter, and was replaced by healthy 
scar tissue, excepting the right inner can- 
thus, which was much improved but not 
yet healed. I regret that a photograph 
was not made at this time. The patient 
then had an outbreak of insanity, and 
treatment had to be interrupted; her gen- 
eral health failed. Treatment was again 








Fic. I. 


resumed during the early part of August. 
The exposures were prolonged and made 
at a shorter distance from the tube. A 
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dermatitis resulted, producing a super- 
ficial ulceration larger than the original 
cancer, which is now healing rapidly and 
is again reduced to one centimeter in 
diameter, being replaced by a glossy skin. 

CasE II.—W. S., male, aged fifty-seven, 
white, was brought to the hospital Octo- 
ber 29, 1900, suffering from general 











FIG. 2. 


paresis. One sister died of carcinoma and 
one of phthisis. Otherwise the family 
history was negative. 

Four years ago a small, warty growth 
developed at the inner canthus of the left 
eye. This increased in size and soon 
ulcerated. A diagnosis of epithelioma 
was made, and treatment begun March 8, 
Igol. , 

At this time (as his photograph will 
show, Fig. 1) the cancer had involved the 
inner canthus of the left eye and both lids 
to the extent of two-thirds of the palpe- 
bral fissure, and had extended downward 
half the length of the nose. One of the 
left submaxillary glands was enlarged. 
The same technique was used in the 
treatment of this as in the former case. 

After the first two exposures a diminu- 
tion in secretion was noted, and after one 
month the lower portion of the growth 
had been replaced by apparently healthy 
skin. There was a gradual improvement 
despite the fact that the patient’s general 
condition was growing progressively 
worse. On account of the difficulty in 
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handling him the intervals had to be in- 
creased, but by July 17 the open surface 
was reduced to five centimeters, and this 
was granulating; the epithelioma had 
been replaced with what appeared to be 
healthy skin (except the margin of the 
open surface, which was thickened); the 
indurated submaxillary, gland had disap- 
peared. 

I expected him to be well of the cancer 
in a week or two, when he died of one of 
the episodes of general paresis, July 17 
(Fig. 2). The accompanying photograph 
shows the.condition at this time. I would 
like to add that in this case it was impos- 
sible to shield the eye completely, but no 
bad results followed, not even a conjunc- 
tivitis. This patient had in all thirty-four 
exposures. 

CasE III.—D. H., male, aged seventy, 
white, one of our workmen. One sister 
died of a growth about the knee, which 
had existed five -years; otherwise the 
family history was negative. 

Four years ago a small papule developed 
upon the right lower eyelid. This never 
disappeared, but as fast as a crust formed 
would be torn off, each time leaving the 
growth a little larger than before. During 
the past year it has increased more rap- 
idlv in size. A diagnosis of epithelioma 








FIG. 3. 


was made by one of our dermatologists, 
a surgeon and an ophthalmologist, and 
treatment was begun April 26, IgoI. 
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At this time an elevated ulcerating 
growth occupied one-half of the central 
portion of the lower eyelid (Fig. 3). In 
this case the same technique was used as 
before, except that I allowed the interval 
to be governed by the effect produced 
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FIG. 4. 


and varied from one to nine days. In 
each instance I allowed the inflammatory 
reaction to disappear before renewing the 
exposure. It was completely healed in 
two months (after nineteen exposures), 
and has remained healthy during the past 
two and one-half months. The epitheli- 
oma has been replaced by healthy skin 
and a scar not more than one millimeter 
in width, which is freely movable (I use 
the word scar here for want of a better 
term; it lacks, however, the characteristics 
of true scar tissue, and is only a smooth, 
white area in the skin); this covers a 
groove which indicates the site of previ- 
ous destruction of the deeper tissues. The 
result obtained in this case is shown by 
the photograph taken two months after 
beginning treatment (Fig. 4). 

I regret that owing to the fact that the 
sections made from the cases reported 
above were poorly preserved the pathol- 
ogist was unable to make a satisfactory 
examination. The cases were shown, 
however, to the Dermatological Society 
of Philadelphia, May 21, when no ques- 
tion was raised as to the diagnosis. 

Case IV.—M. R., white, aged seventy 
years, had a warty growth upon the right 
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side of her nose for two years, which at 
times was very painful. A section was 
removed August 24, 1901, and very kindly 
examined by Dr. Joseph McFarland (the 
pathologist then on duty), who reported 
that the growth was epithelioma. This 
diagnosis was also made (clinically) by 
Dr. E. S. Gans (the dermatologist then 
on duty). The growth was at this time 
2.5 centimeters in diameter, irregular in 
outline, elevated, and involved the inner 
canthus of the right eye, as shown in Fig. 
5. Treatment was begun immediately. 
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Exposures of an average length of ten 
minutes were made with a low vacuum 
corresponding to a parallel spark-gap of 
five centimeters. These were made daily 
for five days, then interrupted five days. 
After this the exposures were made at 
longer intervals, the longest being ten 
days. During this time the pain became 
intense. This was completely and per- 
manently relieved after the next exposure. 
She was given sixteen exposures in all. 
The last two were made September 26 
and 27, Igol. 

After the first three exposures a reaction 
was noted by a redness in and about the 
tumor. September 5 the cancer was re- 
duced to two-thirds its original size. 

This gradual reduction in the size of 
the tumor continued, and the healthy skin 
crowded in from the edges until it had 
completely replaced the cancer by No- 
vember 7, as seen in Fig. 6. Upon close 


inspection this tissue is found to be more 
glossy than the surrounding skin, but 
lacks the characteristics of true scar tis- 
sue. Five days after the last two ex- 
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posures a dermatitis was found upon the 
chest corresponding to the outline of the 
lead shield. The right ear not being cov- 
ered was also affected, as shown in Fig. 7. 
The positions of these burns would indi- 
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FIG. 7. 


cate that they were produced by the +-ray 
itself, and not by electric currents radiat- 
ing about the tubes, as argued by some 
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very eminent authorities. The position 
of the tubes was such that the rays radi- 
ating in a straight line from the anode 
would just strike the right ear and noth- 
ing more in that direction. It could not 
have been produced by currents from the 
lead shield, because the edge of the shield 
was five centimeters from the ear, and the 
intervening skin was not affected. The 
burn upon the chest was greatest at the 
edge of the shield, but extended faintly to 
the umbilicus, where it consisted of an 
almost imperceptible hyperemia. This 
would again seem to follow the law of 
intensity of light. This burn occurred 
beneath the clothing, which also disproves 
the statement (sometimes made) that 
clothing is a protection. 

Recovery from the burn rapidly fol- 
lowed the application of zinc oxide oint- 
ment, 

I am treating several other cases of 
cancer, all of which show improvement, 
but are not yet well. 

I am not the first to use this method of 
treatment, but began independently and 
before I had read the only report already 
made. The literature upon the subject is 
very meager, and consists of a few isolated, 
preliminary reports from men who have 
begun the treatment at about the same 
time and apparently worked independ- 
ently. 

The first report I find on record is one 
by Johnson and Merrill, of Washington, 
D. C., published in the Philadelphia Med- 
ical Journal of December 8, 1900. They 
began treatment September 6, 1899, upon 
a man who had recurrent epithelioma of 
the left cheek. Exposures were made 
every other day until fifteen were given. 
The first result of the treatment was a 
diminution of the secretion and a firmer 
crust. Six months later a healthy scar 
had replaced the ulcer. Their second case 
was an epithelial cancer of the nose, the 
diagnosis being confirmed by microscop- 
ical examination. Treatment was begun 
February 17, 1901. Exposures were made 
on alternate days of ten minutes each. 
Treatment had to be interrupted twice on 
account of dermatitis, but in six weeks 
nearly the entire growth had been re- 
placed by healthy tissue. Since this 
report has been published I learn they 
have treated an epithelioma of the lower 
lip, a recurrent carcinoma of the breast in 
which they noticed lessening of pain and 
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slight diminution in the size of the tumor, 
also two cancerous growths on the nose, 
with success. 

In the British Medical Journal of Febru- 
ary 9, I90I, we find a preliminary report 
of twelve cases of rodent ulcer treated by 
Dr. James H. Sequeira, of London. A 
patient was sent to him for the “Finsen 
treatment,” but not being able to stand 
the pressure of the apparatus treatment 
was begun by the #-ray August 9, 1900. 
The ulcer had been in progress eight 
years, had ‘been operated upon four 
times, and four years ago was deemed 
unfit for further operation. The ulcer 
extended from the posterior surface of the 
auricle to within a short distance of the 
external occipital protuberance. At the 
junction of the scalp with the posterior 
aspect of the external ear the ulceration 
was very deep, and the ear itself was in- 
vaded so that there appeared to be every 
probability of these parts separating 
should the disease extend further. Micro- 
scopical examination proved it to be 
rodent ulcer. At the end of one week the 
discharge was less and the ulcer cleaner 
and somewhat shallower, At the end of 
thirteen weeks the ulcer was practically 
healed. 

His second case was a rodent ulcer in- 
volving the inner canthus of the right eye 
and part of the nose and cheek, This 
was completely healed in about two 
months, and at the time of the report 
(two months later) the scar was still per- 
fectly sound. 

Of the twelve cases treated by Sequeira 
two were still under treatment and four 
under observation, the ulcers having been 
entirely healed. The treatment consisted 
of daily exposures of ten minutes each 
with the tube at a distance of six inches 
from the ulcer, with a ten-inch coil and a 
current of 3.4 amperes. In a discussion 
in the British Medical Journal of September 
28 he speaks favorably from an experience 
of forty-five cases. 

Dr. Stenback, of Stockholm, reports a 
case upon which he began treatment Sep- 
tember 15, 1900. His case required thirty- 
five daily sittings of ten minutes each at 
a distance of to centimeters. The scar 
was still healthy one month after treat- 
ment had ceased. 

In the Boston Medical and Surgical Jour- 
nal of January 17, 1901, Dr. Williams 
expresses himself favorably to this form 
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of treatment of cancer, and reports 
improvement in cases under his care. 

Dr. Andrew Clark reports, in the British 
Medical Journal of June 9, 1901, remarkable 
improvement in a case of carcinoma of 
the breast, The induration was gradually 
disappearing, the axillary glands decreas- 
ing in size, the pain diminishing, and the 
general condition of the patient improv- 
ing. Exposures were made five days in 
the week and continued ten to fifteen 
minutes. A case of carcinoma of the 
breast is reported cured by Dr. George 
G. Hopkins in the Philadelphia Medical 
Journal of September 7, 1901. In all the 
cases treated the pain was diminished or 
relieved, the growth diminished or re- 
moved, and the general condition of the 
patient improved. In no case (now on 
record) did any serious x-ray burn result. 
No other treatment was used in these 
cases. 

The medical profession to-day recog- 
nizes that cancer can be cured when 
localized and in a location favorable for 
operation. Many patients, however, even 
in favorable cases, on account of fear of 
the knife or painful caustic, postpone 
operation until glandular involvement has 
taken place and all hope for cure is lost. 

Having now at hand an agent that is 
not painful, but soothing, and yet effec- 
tual, we have removed the most common 
cause for delay and can recommend its 
use in all such together with all inoper- 
able cases. 

Let us then add this resource toward 
bringing this common, insidious, and 
loathsome disease under control. 





THE INSTRUMENTAL RELIEF OF ACUTE 
RETENTION FROM PROSTATIC 
ENLARGEMENT. 





By Wo. T. BeEtrietp, M.D., 


Associate Professor of Surgery, Rush Medical College, 
Chicago. 





The introduction of a catheter for the 
relief of acute retention of urine from pros- 
tatic enlargement is, when intelligently 
undertaken, entirely free from difficulty; 
but as frequently performed it becomes a 
most formidable episode for both physician 
and patient. Hours of fruitless effort, 
lacerations of the urethra, serious hemor- 
rhages, immediate suffering, and remote 


suppuration in the pelvic tissues, are com- 
mon features of these cases. These unfor- 
tunate experiences, disastrous alike to the 
patient’s welfare and the physician’s reputa- 
tion, are entirely unnecessary; they occur 
because the physician has an erroneous idea 
of the obstruction to urination, and there- 
fore uses a metallic catheter. 

It seems to be the general impression that 
the obstacle to urination in these cases is 
some rigid tissue, similar to an organic 
stricture; hence that some firm—i. e., me- 
tallic—instrument must be used to force a 
passage. A second dangerous deduction 
from the false premise is that this metallic 
instrument should be of small caliber. When 
called to such a case, therefore, the physician 
is prone to select a small metal catheter; this 
is passed into the penis and proceeds with- 
out obstacle until the beak enters the peri- 
neum. Here the instrument often meets an 
obstruction (perhaps the narrow opening 
into the triangular ligament) ; the physician, 
believing this to be the obstacle to urination, 
begins to force the instrument, gently at 
first, and more firmly afterward. After a 
few minutes of ineffectual pressure, the 
catheter is withdrawn somewhat for a fresh 
trial—and blood flows from the meatus, 
marking the first false passage. Thus the 
sanguinary contest with an imaginary 
enemy is begun, 

The fact is that the obstacle to the exit of 
urine is not a strictyre or other firm 
encroachment upon the urethral canal, but 
solely an edema of the prostate; and this 
offers but slight opposition to the entrance 
of a catheter, although it prevents the open- 
ing of the vesical outlet and thus causes 
retention. Hence a flexible gum or silk 
catheter easily overcomes the obstruction. 

But the serious objection to the use of the 
metallic catheter is this: its curve is adapted 
solely to the passage of the normal urethra, 
while the urethra traversing the enlarged 
prostate is abnormal—distorted by the 
irregular hypertrophied gland. To attempt 
to pass a rigid instrument with a given cur- 
vature through a rigid prostatic urethra 
with an unknown but probably different 
curvature is evidently irrational and obvi- 
ously invites the disaster that so often 
ensues—laceration of the prostate and fail- 
ure to find the vesical orifice. 

The proper instrument for introduction 
through a distorted, edematous prostatic 
urethra of unknown curvature is evidently 
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one sufficiently flexible to follow the unnat- 
ural curves without laceration, and yet suffi- 
ciently rigid to transmit a certain slight 
force from the hand of the operator to the 
beak. A soft-rubber (Nélaton) catheter 
sometimes suffices, but often fails because 
too flexible and soft to separate the edemat- 
ous walls of the prostatic urethra. The 
Mercier catheter—also called “prostatic” 
and “coudé”—most intelligently devised by 
the noted French surgeon to meet this emer- 
gency, may be relied upon to relieve every 
case of acute retention from prostatic 
enlargement, unless the urethra has been 
lacerated by metallic sounds prior to its use. 
The stiffened, turned-up beak of this instru- 
ment hugs the roof of the urethra; as the 
prostatic tumors (as well as false passages) 
are usually found on the floor of this canal, 
it is evident that the Mercier instrument will 
evade both pitfalls as no other instrument 
can. Its shaft is sufficiently rigid to trans- 
mit the necessary force, yet so flexible that 
laceration of the urethra is impossible. (The 
physician should remember to mark the 
heel of the Mercier so as to identify the 
direction of the beak after the latter disap- 
pears from sight.) 

The only cause for failure to introduce 
the Mercier catheter (aside from tight or- 
ganic strictures, which are seldom met in 
these cases) is the presence of false pas- 
sages; and even these may be often evaded 
by a Mercier of large caliber (15 English 
or more) when the small ones fail. But if 
the false passages be large and numerous, 
even the larger Mercier instruments may 
persistently traverse them instead of the 
natural channel. In this contingency—and 
in no other—a metal catheter should be 
tried; it should be of large caliber, long 
curvature, and its beak should be controlled 
and guided by the finger in the rectum. 
Under no circumstances should it be forced 
after its beak enters the prostatic urethra; 
for an obstacle requiring force to overcome 
it lies outside the urethral lumen, and should 
be avoided, not attacked. 

If no instrument can be made to enter the 
bladder through the natural channel, an 
artificial exit must be secured above the 
pubes. The simplest measure—aspiration— 
secures relief only for a few hours, and 
sometimes needs frequent and inconvenient 
repetition ; hence if it become necessary to 
make a suprapubic puncture, this should be 
dene with a small trocar and cannula. 
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Through the latter a small Nélaton catheter 
is passed deeply into the bladder; the can- 
nula is then withdrawn, and the catheter 
fixed in position by adhesive straps and 
safety-pins. The continuous drainage of the 
bladder thus afforded can be maintained 
until voluntary urination or the introduction 
of a catheter is accomplished. 

To summarize: 

1. Acute retention from prostatic en- 
largement is due to an edema, not a rigid 
obstacle, in the prostate. 

2. This edema can be passed sometimes 
by a Nélaton, always by a Mercier, catheter. 

3. A metallic catheter is curved to trav- 
erse the normal deep urethra, and is there- 
fore not adapted to traverse the elongated, 
distorted urethra of the enlarged prostate. 
Hence it should be used only as a last resort, 
and then never forcibly. 

It is understood that urotropin or cys- 
togen should be administered at once in all 
cases of acute retention, and continued until 
the danger of pus infection of the urinary 
tract has passed. 


CHOLAGOGUES. 





By A. L. Benepict, M.D., 
Buffalo, N. Y. 


With the obvious exception of those em- 
pirics who rely largely on authority, and 
whose aim is to find a specific medicine 
which shall be “good for” a vaguely under- 
stood condition, there has been a very gen- 
eral and gratifying corroboration of thera- 
peutic experience, by pharmacologic experi- 
mentation. One of the most conspicuous 
exceptions has been the nearly absolute 
failure to establish a definite action on he- 
patic function by various drugs of long 
established reputation as efficient chola- 
gogues. It should be noted, however, that 
the discrepancy has been one of theory and 
of nomenclature rather than of practical re- 
sult. 

In deciding whether a drug was or was 
not a cholagogue, the experimenter has, 
very properly, limited his investigation to 
the question whether the bile was or was 
not increased in quantity and solid contents. 
With few exceptions he has concluded that 
the so-called cholagogues do not increase the 
formation of bile. The practicing physi- 
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cian, on the other hand, has considered 
under the term “biliousness” a retention of 
intestinal contents, with resulting putrefac- 
tion and toxemia, all which conditions cer- 
tainly are relieved by the so-called chola- 
gogues. The physician has labored under 
the impression that the essential element of 
the trouble is the failure to throw off suf- 
ficient bile. This impression has been 
shown to be incorrect in the crude, old-fash- 
ioned sense; yet it is by no means improb- 
able that the intestinal sluggishness follows 
upon a deficiency of hepatic function, while 
in turn the reabsorption of toxic material 
from the intestine still further depresses the 
excretory function of the liver. 

There are two ways in which it seems 
altogether probable that so-called chola- 
gogues do act as bile-drivers, in spite of the 
evidence of experimentation, either on ani- 
mals or human beings, with biliary fistule. 
By the so-called enterohepatic circulation 
the biliary salts are reabsorbed through the 
portal capillaries and are passed out again 
and again into the bile. The uniform ob- 
servation that the solids of bile fall rapidly 
after the establishment of a fistula corrobor- 
ates this opinion, which may be accepted as 
practically proved. Albu has corroborated 
previous experiments that bile itself in- 
creases the secretion of bile. Unfortunately, 
he implies what others have explicitly stat- 
ed, that bile may therefore be considered 
therapeutically as a cholagogue. With the 
present knowledge of the function of the 
liver, this is as irrational as to advise urine, 
inspissated or not, as a diuretic. Even in 
urine, however, there is a substance that is 
comparatively harmless, although a waste 
product, and which has a fairly powerful 
diuretic action—urea. So in bile, there are 
a pair of closely related salts, the glyco- 
cholate and taurocholate of sodium, which 
are not only useful in the absorption of fats, 
but which seem to have a positive chola- 
gogue action, in the sense of stimulating the 
various other functions of the liver. 

In the light of present knowledge, it is 
doubtful if bile contains any other useful 
constituents except the simple alkaline car- 
bonates which are present in abundance in 
the pancreatic and intestinal juices. The 
cost of the biliary salts is almost prohibitive 
of their use, and it is scarcely probable that 
they are ever so deficient as to demand arti- 
ficial introduction unless there is almost a 
complete obstruction of the biliary passages. 
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I confess in a few instances, in which the 
absorption of fats seemed especially neces- 
sary, and in which there seemed to be no 
danger of “cholemia,” to have administered 
inspissated ox bile, for the simple reason 
that the patient could not afford the ex- 
pensive biliary salts, but without benefit. 





A CASE OF IMPERFORATE RECTUM— 
DEATH FROM CHLOROFORM AFTER 
THREE OPERATIONS. 





By Joun W. Lutuer, M.D., 


House Surgeon in the Hospital of the University of 
Pennsylvania. 





W. W., male baby, three days old, ad- 
mitted to Dr. Edward Martin’s ward in the 
Hospital of the University of Pennsylvania 
on March 25, 1901, with an imperforate rec- 
tum and a history of having passed feces 
through the urethra. Temperature on ad- 
mission was 1022°, pulse 110, respirations 
40. That same day the child was etherized 
and a lumbar colostomy performed by Dr. 


Martin. The child took ether very badly; . 


pulse and respirations became very rapid, 
and cyanosis at times was alarming. 

After the operation the temperature 
dropped to 98°, pulse 100, respirations 32. 
On the second day the temperature rose to 
99%°, pulse 110, respirations 40. It then 
fell to normal, where it remained. He was 
put upon a milk mixture composed of cream 
f3ss, milk f3iij, liq. calcis f¥ss, sugar 3ss, 
every four hours, and did well. He was 
discharged in good condition April 7. 

On April 26, 1901, the child was returned 
to the hospital with a statement from the 
mother that feces passed through the ureth- 
ra. He was found to be in a greatly weak- 
ened condition and covered with small pus- 
tules, particularly on the chest, abdomen, 
and thighs. He was watched carefully, 
but at no time did feces pass through the 
urethra. Careful diet and attention soon 
brought him up to his normal condition, 
when he was again operated upon by Dr. 
Martin on May 4. 

A median incision was made from the 
umbilicus to the symphysis into the periton- 
eal cavity. Examination failed to reveal 
any connection between the bladder and 
bowel. An attempt was made to pass a 
sound from the opening in the lumbar re- 
gion to the end of the gut, but was unsuc- 
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cessful. The lowest point of the sigmoid 
flexure that could be reached was then 
drawn into the wound and two silk sutures 
introduced through the outer coats, side by 
side, to serve as tractors. Between these 
tractors a small incision was made, just 
large enough to admit a 28 F. sound, which 
was introduced and passed to the lowest 
point of the gut. A median perineal incis- 
ion was then made, just in front of the 
coccyx and deep enough to allow the pas- 
sage of the bowel (two inches), which was 
pushed down gently by means of the sound. 
Being drawn out of the perineal wound the 
gut was sutured to the edges of the skin 
wound and then opened. The opening in 
the gut made for the passage of the sound 
was closed by means of two silk Czerny- 
Lembert sutures, and the abdominal incision 
closed by means of through-and-through 
silkworm-gut sutures. 

Patient took ether worse than during the 
first operation. His-muscles could not be 
relaxed without producing profound nar- 
cosis, and this the child’s condition would 
not permit. Consequently several times, 
upon straining, the intestines were forced 
out of the wound almost to complete evis- 
ceration, Oxygen was administered 
throughout the operation, which was pro- 
longed owing to the difficulties experienced 
by the anesthetist. 

Temperature after operation was 98°, 
pulse 120, respirations 30. During the night 
the temperature rose to 101°, pulse 130, 
respirations 60, but fell by morning to 99°, 
pulse 126, respirations 30. The highest 
temperature on the second day was 100°, 
aiter which it fell to normal, where it re- 
mained ; pulse running 120, of good volume, 
respiration 30. Early on the morning af- 
ter operation the child was upon its milk 
mixture, in small quantities frequently re- 
peated. 

After this everything progressed favor- 
ably except for superficial suppuration of 
the abdominal incision, due to the fact that 
it was frequently covered with feces from 
the lumbar opening. Twelve days after the 
operation the abdominal wound had healed 
entirely, as had the perineal wound, to the 
skin edges of which the gut was firmly 
united and was so patulous that feces passed 
freely, and the child was gaining in weight. 
From this time until the date of discharge 
(June 14), the treatment consisted simply 
in dilating the newly made anus, which af- 
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ter operation would only admit a 14 French 
sound. This was run up rapidly to 34, 
after which the little finger was used, being 
introduced twice daily. The mother was 
directed to continue dilating. 

On June 20 the child was brought back 
with the gut protruding from the lumbar 
opening to the extent of two inches. It 
was greatly inflamed and bled readily upon 
the slightest irritation. It had been in this 
condition for more than twenty-four hours. 
All manipulation failed to reduce it. The 
perineal anus now admitted the forefinger to 
the first articulation, but no feces passed 
through it. The child’s general condition 
was fair, though he had lost in weight. 

On June 22 the third operation was per- 
formed by Dr. Martin. An incision was 
made all around the protruding gut, close 
to it and down through the peritoneum. 
Adhesions were then found to be too firm to 
allow reduction of the mass, so the loop of 
colon entering the invagination and the loop 
leaving it were isolated, clasped with for- 
ceps, cut through, and the protruding por- 
tion removed. The lower bowel segment 
was then found markedly reduced in caliber, 
rendering the use of a Murphy button im- 
practicable. The severed ends of gut were 
brought end to end and sutured there with 
a continuous Czerny-Lembert suture of silk. 
The lower segment was split for a short dis- 
tance to increase its caliber to that of the 
upper segment. The bowel was then re- 
placed in the abdomen and the abdominal 
wound closed. 

Upon this occasion chloroform was used 
instead of ether, as he took ether so badly 
during the two previous operations. The 
intention was to anesthetize the patient 
with chloroform and continue with ether; 
but when fully under the baby behaved so 
well that it was decided to continue with 
the chloroform. Throughout the operation 
he was entirely relaxed. Respirations, how- 
ever, became very rapid, and toward the 
middle of the operation were characterized 
by a peculiar short gasp, which shook the 
entire body, followed by three or four good, 
deep, natural respirations. Pulse ran up 
to and above 200, and became very weak. 
Color was decidedly white. This condition 
persisted for about an hour after the opera- 
tion. The chloroform was used very spar- 
ingly, four or five drops being given at a 
time, and only when he was reacting. 
About nine drachms was used in all. He 
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was given two hypodermics of strychnine 
sulphate 1-300 grain, tincture digitalis 1 
drop, whiskey 5 minims. Oxygen was used 
continuously from the time respirations be- 
came gasping. 

Temperature after operation was 101°, 
pulse not to be counted, respirations 34. At 
midnight the temperature was 102°, pulse 
180, respiration 60. He was quiet, crying 
but little, lying in a dazed state, rolling his 
head from side to side. Early on the fol- 
lowing morning he was given an ounce of 
his milk mixture, which he took greedily. 
It was repeated every hour until noon, when 
he was given three ounces every three hours. 
At 3 p.m. he had a fair-sized bowel move- 
ment, followed later in the afternoon by two 
more. The abdomen was perfectly flat, 
there was no tympany, peristalsis was good, 
there was no cough or sign of pneumonia, 
and he voided urine naturally. 

At 3 P.M. the temperature rose to 104#°, 
pulse 200, respirations 78. He was given a 
cold sponge, and the temperature fell to 
102%° ; but the pulse could not be counted. 
The child died at 9:30 p.m. The pulse 
never improved after the operation. 

He was given strychnine sulphate 1-300 
grain in whiskey hypodermically every four 
hours, alternating with tincture digitalis 1 
minim in whiskey every four hours. 

Autopsy was not granted. 





REPORTS OF VARIOUS TYPES OF IN- 
SOMNIA, WITH HINTS ON THE 
TREATMENT. 





By C. H. Brockway, M.D., 


Worcester, Mass. 





Complete sleeplessness is a most import- 
ant symptom, and is often met with in acute 
inflammatory disorders. When prolonged 
for several days and nights, vital power and 
resistance become exhausted, and the patient 
falls into a state of depression, which, un- 
less quickly overcome, greatly lessens his 
chances of recovery. Such a condition is 
always alarming to the patient and a source 
of anxiety to the physician. Formerly, our 


means of combating this distressing symp- 
tom were most unsatisfactory, and even 
now some of our best medicaments have 
serious drawbacks. 

Opium in some form is often required to 
produce sleep in cases in which pain, due 
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to deep-seated inflammatory troubles, is the 
cause of the insomnia, and this drug is to- 
day the most efficient for this purpose. But 
frequently it deranges the secretions and 
leaves behind nausea, headache, and other 
ill effects. Chloral was much in vogue in 
my younger days, and is a powerful hyp- 
notic; but in some cases it manifests strik- 
ingly poisonous effects and depression of 
the heart to an alarming extent. Moreover, 
it is not reliable in the presence of pains. 
The bromides will often allay restlessness, 
but are too mild in effect to produce real 
sleep. The same applies to hops and other 
domestic remedies. 

My method of treating sleeplessness due 
to various causes is set forth in the follow- 
ing history of cases, which I trust are de- 
scribed in sufficient detail to explain my 
views on this subject: 

Case I.—Late one evening I was called 
to see a gentleman, twenty-eight years af 
age, and found him suffering with acute 
pleurisy; temperature 104°, pulse 120, and 
slight delirium. As he was without attend- 
ants a trained nurse was summoned,. who 
kept a careful clinical report of his condi- 
tion from hour to hour. His temperature 
was soon lowered and the pain in the side 
relieved ; but during the first three days and 
nights of his illness he did not sleep at all, 
according to his own statement. The nurse 
admitted that he was practically sleepless 
at night, so that she did not secure any rest 
herself owing to his constant need of at- 
tention. During the day he dozed at times, 
but obtained very little sleep. Phenacetine, 
which acted admirably in quieting his gen- 
eral restlessness, had no soporific effect 
whatever. His pain was relieved by anti- 
phlogistine, and no preparation of opium 
was used. The insomnia was causing him 
much concern, and for its relief ten grains 
of trional at 9 p. M. was exhibited. The 
nurse stated afterward that within an hour 
after taking the medicine he fell into a quiet 
and profound slumber, which lasted until 
eight o’clock the next morning. I had 
given orders that he should not be disturbed 
during the night, and no attempt should be 
made to give him either medicine or nour- 
ishment unless he awoke. A dose of ten 
grains of trional was given on three suc- 
cessive nights, with a most happy result. 
No depression followed the action of this 
remedy, and the sleep produced by it was 
in a true sense natural, refreshing the pa- 
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tient and increasing his powers of resist- 
ance, so that he slept thereafter without 
assistance from drugs. 

Case II.—The patient was a lady wno 
had been seized with la grippe, in the 
course of which bronchopneumonia rap- 
idly developed. She became distressingly 
ill, and while her pains were fairly well 
controlled, and due attention was given to 
nourishment, she complained much of ach- 
ing muscles, frequent cough, and general 
nervousness. All these troubles were in- 
creased at night, and her sleep was dis- 
turbed and fitful, leaving her weak and de- 
pressed in the morning. I had hoped that 
the frequent administration of liquid food 
and anodynes would enable her to get a 
reasonable amount of sleep, but in this I 
was doomed to disappointment. While 
my patient was in the condition above de- 
scribed, with a temperature of 103° in the 
evening, I gave her ten grains of trional at 
Q p. M. She was’ soon asleep, and so re- 
mained throughout the night, except that 
she awoke twice in a paroxysm of coughing, 
immediately falling asleep again. When I 
called the next day she expressed herself 
as delighted with her night’s rest and said 
that she felt better in every way. Her 
fever was lower than on the preceding day, 
and all her symptoms were much relieved. 
The following night she slept without the 
aid of trional, but this drug was exhibited 
the next morning, and at intervals of for- 
ty-eight hours during the succeeding week, 
when she was convalescent, and made a 
quick recovery. In this case trional was 
more potent for good than all other reme- 
dies employed. 

Case III.—An elderly man with chronic 
Bright’s disease, but able to be up and 
about, was seized with abdominal pain and 
diarrhea. His temperature rose to 103%4°, 
and much depression existed. Phenacetine 
reduced his temperature, while bismuth and 
opium relieved and checked the colliquative 
diarrhea. Lowered vitality, which is often 
the most serious symptom in such a pa- 
tient, was notably marked in this case, ow- 
ing to the man’s advanced age. He was 
kept in bed and concentrated food given ev- 
ery four hours, day and night, when awake. 
A judicious use of alcohol proved of ben- 
efit, and he seemed to be gaining, when 
insomnia became a most unfortunate com- 
plication. At first bromide of potassium 
was given in large doses, then hot whiskey 
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and water later in the evening, but neither 
was effective, though both had acted well 
in a previous illness when insomnia was 
troublesome. I then administered trional 
in a dose of eight grains. The patient 
slept well and was much brighter on the 
following day. The drug was repeated in 
the dose of ten and twelve grains a number 
of times during the following months, but 
never more than three times consecutively. 
After the patient had taken trional on three 
successive evenings, inducing a refreshing 
sleep in each instance, its use was discon- 
tinued, and we were gratified to note that 
natural sleep came on four nights in suc- 
cession, when trional was again resorted to 
as at first. He expressed himself as much 
comforted by the sleep thus induced, which 
never depressed him in any way. This 
patient was over eighty years of age, and 
not long afterward succumbed to pneu- 
monia. 

Case IV.—A robust man with an abscess 
in the ischiorectal fossa on the left side suf- 
fered with the extreme pain common to 
such cases, and suppositories of morphine 
and belladonna were necessary to relieve 
his distress. While under the influence of 
these drugs he dozed at times, and during 
each twenty-four hours secured a fair 
amount of sleep. As soon as I suspected 
the formation of pus a deep incision was © 
made into the tumor and the contents evac- 
uated. The external opening was not al- 
lowed to close, and drainage was enforced 
for several days. When such abscesses are 
opened patients usually experience immedi- 
ate relief and rest well, but in this case 
excessive soreness was complained of, and 
the man became restless and quite hyster- 
ical. Insomnia was complete during three 
days and nights, when his wife appealed 
to me for aid, as her husband neither slept 
nor allowed her to get any rest. I felt sure 
that trional would bring peace into that 
household. Ten grains was given late in 
the evening, and one hour later another 
dose of five grains. The patient fell asleep 
and rested well throughout the night. The 
following day his appetite returned, and his 
depression passed away. Quinine in tonic 
doses and a full diet during the day, with 
trional at night, quickly restored him, and 
a few days later he was again at his office 
in good condition, 

Case V.—A young married lady of twen- 
ty-three years, and a neurasthenicof the most 
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pronounced type, had all the myriad symp- 
toms of nervous exhaustion recited by 
Beard in his classic work. She was never 
free from suffering, although able to at- 
tend to the lighter duties of her household 
and assist her maid in the care of an only 
child. For weeks she would experience in- 
tense headache and dyspepsia. These symp- 
toms would become so far ameliorated as 
to give her but little annoyance, when an- 
other group of troubles would begin to 
harass her—wearing backache, constipation, 
accompanied with pain in the abdomen, sim- 
ulating inflammatory disease and general 
debility, which would confine her to bed. 
Again, these alarming symptoms would 
pass away, and except for sleeplessness and 
horrible dreams she professed to be com- 
paratively well. As may be readily imag- 
ined, all sorts of hypnotics were tried in this 
troublesome case. For a time large doses 
of sodium bromide were of benefit, and at 
another time light wine, taken at bedtime, 
was still more effectual. These and other 
remedies, however, gave but temporary re- 
lief, and were unsatisfactory, inasmuch as 
while they caused the patient to fall asleep 
within an hour after taking them, she slept 
but two or three hours and then awoke to 
remain sleepless until morning; or else to 
have short periods of unconsciousness and 
to be distressed by terrifying dreams. 
Shortly before this time I had begun to test 
the merits of trional, and so decided to give 
it to this patient. At first ten grains was 
exhibited with benefit, and later fifteen 
grains at bedtime. The effect was decided- 
ly good when compared with the other hyp- 
notics which had been used. Trional gave 
her several hours of restful sleep, free from 
unpleasant dreams, and although she awoke 
during the night and slept again at inter- 
vals until morning, she expressed herself 
as much pleased with the new hypnotic, and 
afterward asked for it whenever suffering 
from attacks of insomnia. By using the 
drug every night for a week she was en- 
abled to sleep fairly well without it during 
several successive nights, especially if aided 
by hot malted milk or a glass of wine at 
bedtime. As the lady’s insomnia was not 
continuous, but would, after a week or 
more, give place to other symptoms of ner- 
vous exhaustion, it was only necessary to 
give her a hypnotic at irregular intervals. 
When such help was needed trional was un- 
equaled. 


Case VI.—A stationary engineer who 
worked at night instead of during the day. 
He went to bed each forenoon at nine 
o’clock to sleep seven o: eight hours, but 
soon found that six hours was his limit. 
He succeeded in getting this amount of 
rest daily for several months, when the 
night work began to tell upon him. Al- 
though a man of excellent habits and pre- 
viously in good health, he became nervous 
and his appetite failed, and, worse than all 
else, insomnia became the bane of his life. 
As he expressed it, “to lie awake in the day- 
time is ten times more wearing on one’s 
nerves than to be sleepless at night.’”’ Ton- 
ics with generous diet improved his 
strength, but the insomnia continued. Tri- 
onal was then given in fifteen-grain doses, 
and it acted like a charm. He never exceed- 
ed his previous limit of six hours sleep, 
but was satisfied with this result. I allowed 
him to use the remedy daily for perhaps a 
week, when he said that he felt able to do 
without it. 

A word with reference to the administra- 
tion of trional. The dose for adults varies 
from eight to twenty grains, and may be 
given suspended in milk, but many patients 
prefer to pour the powder well back on the 
tongue and wash it down with water, or 
preferably with warm cocoa, malted milk, 
or other desirable beverages. Trional 
should never be mixed with very hot 
water, as it then changes into a thick mass, 
which is both difficult and disagreeable to 
swallow. My experience with this drug has 
been most satisfactory. It is a safe and 
reliable hypnotic, free from any untoward 
after-effects, and neither deranges diges- 


tion nor depresses the heart. It has no 
cumulative influence. 





INCOMPLETE RETENTION OF URINE IN 
STRICTURE OF MALE URETHRA, 
AND ITS BEARING ON 
TREATMENT. 





By E. H. Sirer, M.D., 


Surgeon of the Out-Patient Department of St. Agnes 
Hospital, Howard Hospital, Presbyterian Hospital, 
and Children’s Hospital; Assistant Surgeon to the 
Genito-Urinary Dispensary of the Hospital of 
the University of Pennsylvania; Surgeon 
to the British Consulate at Philadelphia. 





Incomplete retention of urine in tight or- 
ganic stricture of the male -urethra un- 
doubtedly exists, but I have not found it to 
be in quantities sufficient to be harmful, 
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neither have I found any ill effects from its 
retention. I have examined the following 
cases, with the idea of ascertaining the 
amount of urine retained and also what ef- 
fect, if any, had been produced by it. All 
the instruments which were used were on 
the French scale. 

Case I.—A. Y., aged twenty-seven, has 
had two attacks of gonorrhea; his last at- 
tack was two years ago. His urination was 
normal in frequency, and he presented him- 
self because it took him too long a time to 
urinate. 

Rectal examination was negative, 

Urethral examination showed the follow- 
ing strictures: One of twenty-two caliber 
at two inches from the meatus, one of six- 
teen caliber at the bulbomembranous junc- 
tion. Residual urine was found to be one 
and one-half ounces. Urine was perfectly 
clear. Under gradual dilatation the resid- 
ual urine diminished, and disappeared when 
the urethra was brought up to its normal 
caliber. This patient had had two attacks 
of complete retention which were only re- 
lieved by the passage of a catheter, and 
were caused by a too free indulgence in 
alcohol. 

Case II.—L. B., aged thirty-eight, has 
had three attacks of gonorrhea, and now 
presented himself for treatment for “gleet,” 
his meatus being stuck in the morning, and 
an occasional drop of discharge appearing 
when the penis was milked, 

Rectal examination was negative. 

Urethral examination showed three stric- 
tures: one of twenty-two caliber at two and 
one-half inches from the meatus, one of six- 
teen caliber at three inches, and one of four- 
teen caliber at the bulbomembranous junc- 
tion. Residual urine, one ounce. Urine 
perfectly clear. 

Microscopical examination of the dis- 
charge showed no gonococcus. There had 
been no disturbance of any kind from the 
retention, which promptly disappeared upon 
dilatation to full caliber. 

Case III.—J. D., aged forty, has had sev- 
eral attacks of gonorrhea and one attack of 
epididymitis. His last attack of gonorrhea 
occurred six years ago. He now com- 
plained of difficult urination, and has had 
five attacks of complete retention of urine, 
when it was necessary to resort to catheter- 
ization. All the attacks of complete reten- 
tion were directly due to imprudence. 

Rectal examination proved negative. 
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Urethral examination showed two stric- 
tures: One of sixteen caliber at three 
inches from the meatus, and one of filiform 
caliber at the bulbomembranous junction. 
A Goulé tunneled catheter was threaded 
over the filiform, and two and one-half 
ounces of residual urine was removed. The 
urine was perfectly clear. Under gradual 
dilatation the quantity of residual urine 
diminished. 

Case IV.—P. K., aged thirty-three, has 
had repeated attacks of gonorrhea, or what 
is more probable a relighting up of his first 
attack, as his history shows he was never 
entirely free from the discharge until five 
years ago, when it ceased. About three 
years ago he noticed a frequency of urina- 
tion with some dribbling following an at- 
tack of complete retention due to exposure 
during a severe storm. It was necessary to 
use a catheter at that time. 

Rectal examination was negative. 

Urethral examination showed four stric- 
tures: one of twenty caliber at one and a 
half inches from the meatus, one of eight- 
een caliber at three inches, and one of six- 
teen caliber at four inches. The fourth was 
at the bulbomembranous junction, and was 
also of sixteen caliber. 

Residual urine was one and one-quarter 
ounces, and the urine was perfectly clear. 
Under gradual dilatation residual urine 
entirely disappeared. 

Case V.—P. Q., aged twenty-nine. He 
has had gonorrhea twice; his last attack 
was six years ago. He presented himself 
complaining of frequent micturition. It 
sometimes being necessary for him to uri- 
nate every half-hour, there was a great deal 
of dribbling and consequent soiling of his 
clothes. The two-glass test showed both 
glasses clear. 

Rectal examination was negative. 

Urethral examination showed three stric- 
tures: one of eighteen caliber at one and 
one-half inches, one of sixteen caliber at 
three and one-half inches, and one of fili- 
form caliber at the bulbomembranous junc- 
tion. 

Residual urine through a Goulé tun- 
neled catheter was three ounces; the urine 
was perfectly clear. With gradual dilata- 
tion, this residual urine entirely disappeared 
when the full caliber was reached. 

Case VI.—J. D. W., aged twenty-five, 
had one attack of gonorrhea three years ago. 
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He now presented himself for treatment for 
dribbling after urination. 

Rectal examination was negative. 

Urethral examination showed two stric- 
tures: one of twenty-two caliber at two 
inches, and one of twenty caliber at four 
inches. 

Residual urine was one-half ounce and 
perfectly clear. The dribbling and residual 
urine entirely disappeared upon restoration 
of normal caliber. 

Case VII.—T. D., aged thirty-six, had 
one attack of gonorrhea six years ago. He 
now complained of a slight “gleety” dis- 
charge and some frequency in urination. 

Rectal examination was negative. 

The two-glass test showed the second 
urine was clear. Microscopical examina- 
tion of the discharge showed no gonococcus. 
Urethral examination showed stricture of 
fourteen caliber at two and one-half inches 
from the meatus, and the same caliber at 
four inches. 

Residual urine was found to be one ounce, 
and was perfectly clear; both discharge and 
residual urine disappeared under dilatation. 

Case VIII—R. T., aged twenty-nine, 
has had two attacks of gonorrhea; the last 
attack was one and a half years ago. Pa- 
tient now complained of difficult urination 
and a great deal of necessary straining with 
dribbling and the consequent soiling of his 
clothés. 

The rectal examination was negative. 

The urethral examination showed a stric- 
ture of eighteen caliber at three inches from 
the meatus, and one of twelve caliber at the 
bulbomembranous junction. 

The residual urine was two ounces and 
perfectly clear; it lessened under gradual 
dilatation, and finally disappeared. 

Case IX.—C. D., aged forty-six, has had 
repeated attacks of gonorrhea; his last at- 
tack was five years ago. He now com- 
plained of frequent urination. The two- 
glass test showed both glasses clear. 

The rectal examination was negative. 

Urethral examination showed a stricture 
of twenty caliber at two inches from the 
meatus, one of sixteen caliber at three and 
one-half inches, and one of twelve at the 
bulbomembranous junction. 

The residual urine was two and one-half 
ounces and was perfectly clear. Gradual 


dilatation did away entirely with the incom- 
plete retention. 
Case X.—J. S., aged twenty-six, has had 
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three attacks of gonorrhea, the last one 
eight months ago. He now presented him- 
self for treatment for frequent urination. 

Rectal examination was negative. 

The urethral examination showed two 
strictures of twenty caliber, one at two and 
one-quarter inches from the urinary meatus 
and one at three and one-half inches. 

His residual urine was six drachms and 
was perfectly clear. His symptoms ceased 
and his residual urine disappeared when his 
normal caliber was reached. The two-glass 
test showed both urines clear. 

Case XI.—R. T., aged twenty-four, has 
had gonorrhea twice, his last attack one 
year ago. He now presented himself for 
treatment for a slight discharge. The two- 
glass test showed his second urine clear. 
Rectal examination was negative. Urethral 
examination showed a stricture of fourteen 
caliber at three inches from the meatus. 
His residual urine was one-half ounce. 

Microscopical examination of the dis- 
charge showed no gonococcus. Upon res- 
toration of the normal caliber of his urethra 
the discharge and residual urine disap- 
peared. 

Case XII.—G. K., aged forty-eight, has 
had gonorrhea many times; the last time 
was nine years ago. He now complained 
of difficult and frequent urination. 

The rectal examination showed his pros- 
tate gland normal. The two-glass test 
showed both urines clear. 

Urethral examination showed a stricture 
of twenty caliber at two inches from the 
urinary meatus, one of fourteen caliber at 
three and one-half inches, and one of fili- 
form caliber at the bulbomembranous junc- 
tion. 

The residual urine removed by Goulé was 
three and one-half ounces and was perfectly 
clear. Gradual dilatation showed a diminu- 
tion of the residual urine as the caliber of 
the urethra was increased by the passage 
of sounds. 

Case XIII.—J. McF., aged forty-two, has 
had three attacks of gonorrhea, the last 
one twelve years ago. He had an external 
urethrotomy done three years ago. He now 
presented himself for difficult urination. 

The rectal examination was negative. 

The urethral examination showed stric- 
ture of twelve caliber at the site of the 
operation, undoubtedly due to lacl: of atten- 
tion on his part to the proper passage of 
sounds after the urethrotomy. 
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The residual urine was one and one-half 
ounces and was perfectly clear. This resid- 
ual urine entirely disappeared when the 
urethra had been dilated up to twenty-four 
caliber. 

Case XIV.—C. H., aged twenty-six, had 
one attack of gonorrhea three years ago. 
He now complained of a slight glueing of 
the meatus in the morning. 

Rectal examination was negative. 

The two-glass test showed his second 
urine clear. The microscopical examination 
of the very slight discharge that was ob- 
tained by milking the penis was absolutely 
negative. 

The urethral examination showed two 
strictures: One of twenty caliber at two 
inches from the meatus, and one of eight- 
een caliber at three and one-half inches. 

The residual urine was one-half ounce 
and clear. Upon the passage of a full-sized 
sound his discharge and residual urine en- 
tirely disappeared. 

Case XV.—J. A. H., aged thirty-six. 
One attack of gonorrhea sixteen years ago. 
Two years after his attack he was treated 
for stricture, but stopped treatment before 
he was completely cured. He now present- 
ed himself complaining of dribbling follow- 
ing micturition and the consequerit unpleas- 
antness of soiled clothes. 

The rectal examination was negative. 

The urethral examination showed two 
strictures: one of fourteen caliber at three 
inches and one of twelve caliber at the bul- 
bomembranous junction. 

The residual urine was two and one-quar- 
ter ounces and perfectly clear. The pass- 
age of sounds completely relieved him of 
his dribbling, and his residual urine disap- 
peared. He has had no return of either the 
dribbling or the residual urine since he was 
dilated to his full caliber, and he returns 
periodically for the passage of a sound. He 
now takes a twenty-eight sound with ease. 

Case XVI.—J. M., aged forty-four, has 
had several attacks of gonorrhea, the last 
One seven years ago, since which time he 
has been treated off and on for stricture 
until three years ago, when he stopped 
treatment. He now presented himself suf- 
fering from frequent micturition. 

Rectal examination was negative, 

Urethral examination showed a stricture 
of twenty-two caliber at one inch from the 
urinary meatus, and one of eighteen caliber 
at three inches. 
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The two-glass test showed both urines 
clear. Residual urine was six drachms and 
also.clear. Upon being brought up to a 
caliber of twenty-eight the frequency and 
residual urine disappeared. 

Case XVII.—J. G., aged thirty-eight, has 
had many attacks of gonorrhea, some of 
which were treated and some of which he 
allowed to run on indefinitely. The dis- 
charge completely ceased four years ago. 
He now complained of frequent urination. 
He has had two attacks of complete reten- 
tion, one of which occurred one month be- 
fore he presented himself. 

The rectal examination was negative. 
The two-glass test showed both urines clear. 

Urethral examination gave a stricture of © 
twenty caliber at three inches from the 
meatus, and one of filiform caliber at the 
bulbomembranous junction. Upon thread- 
ing a Goulé over the filiform three ounces 
of residual urine was removed; this urine 
was clear. On gradual dilatation to the full 
capacity of his urethra, residual urine dis- 
appeared. He is still under treatment. 

Case XVIII.—E. S. M., aged twenty- 
five, has had two attacks of gonorrhea, the 
last one of which was probably a relighting 
of his first attack and occurred eighteen 
months ago. He now complained of drib- 
bling following urination. 

Rectal examination was negative. 

Urethral examination showed two stric- 
tures of twenty caliber, one at two inches 
and one at three. 

His residual urine was seven drachms 
and was perfectly clear. Upon dilatation 
this incomplete retention disappeared. 

CasE XIX.—W. F., aged thirty-three, 
had one attack of gonorrhea seven years 
ago. He now presented himself for frequent 
urination, 

Rectal examination was negative. The 
two-glass test showed both urines clear. 

Urethral examination showed one stric- 
ture of eighteen caliber at the bulbomem- 
branous junction. 

The residual urine was one and one-quar- 
ter ounces; this entirely disappeared upon 
the passage of full-sized sounds. 

Case XX.—H. F. C., aged thirty-five. 
One attack of gonorrhea eight years ago. 
Now presented himself for examination for 
stricture. He did not suffer any inconveni- 
ence, nor did he have any reason to think 
that he had a stricture, 

Rectal examination was negative, 
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Urethral examination showed a stricture 
of twenty-two caliber at three and one-half 
inches. 

His residual urine was three drachms and 
perfectly clear. Upon dilating the urethra 
to number thirty, his residual urine disap- 
peared. 

Case XXI.—J. F. W., aged twenty-nine, 
has had one attack of gonorrhea, during 
which he had epididymitis and posterior 
urethritis. This occurred five years ago, 
since which time he suffered no inconveni- 
ence until one year ago, when he had an 
attack of complete retention due to expos- 
ure to the wet, which was relieved by the 
passage of a catheter. He now presented 
himself complaining of dribbling. 

The rectal examination was negative. 

The urethral examination showed a stric- 
ture of eighteen caliber at three inches from 
the meatus, and one of twelve caliber at the 
bulbomembranous junction. 

His residual urine was seven drachms and 
perfectly clear. The dribbling and resid- 
ual urine disappeared when the passage of 
a full-sized sound was accomplished. 

It is needless to say that all these patients 
emptied their bladders to the best of their 
ability before the foregoing examinations 
were made. Of course, some were possibly 
more successful in this than others, but I 
tried to select the patients whom I thought 
were most conscientious. 

It will be seen by looking over the cases 
where each had residual urine, there was no 
infection from the retention and no ill re- 
sults. It was also found that the residual 
urine decreased almost in direct proportion 
as the caliber of the urethra was increased. 

In giving this brief abstract from case- 
books I think it proves that there is residual 
urine in strictures, and that its quantity 
varies with the caliber of those strictures. 

These patients represent all sorts and 
conditions of men, from the poorest variety 
of dispensary patients up to men in higher 
walks of life. Many of them are sailors 
of all nationalities from the merchant ma- 
rine service, who are notorious for the al- 
most entire lack of care they take of them- 
selves and for their numerous infections. 

I have simply tried to give my experi- 
ence in as concise form as possible, and I 
think it speaks for itself. The literature on 
this subject is not very ample, so I hope 
this slight contribution will be of some use 
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and will not be taken as a contradiction of 
others, but simply as a result of my experi- 
ence with this condition. 





STRYCHNINE FOR ILEUS AFTER AB- 
DOMINAL OPERATION. 


Following the recommendation of Mar- 
tin, GRUBE (quoted in American Medicine, 
Aug. 24, I901) has experimented with 
strychnine as a remedy for ileus after ab- 
dominal operation. The results are given 
in a series of 32 cases in which the drug 
was administered per os, and 35 cases in 
which it was administered subcutaneously. 
Per os, its influence upon peristaltic action 
was treble that obtained by the subcutan- 
eous method. 

Though he has not yet decided as to the 
real value of the remedy, Grube thinks the 
results obtained favorable. He has no 
hesitation in recommending the cautious 
use of strychnine subcutaneously. The ef- 
fect of the drug in overcoming ileus and 
inciting peristalsis depends somewhat upon 
the preceding preparation of the patient, 
since the use ot chloroform is unfavorable 
to peristaltic action from its general par- 
alyzing characteristic, while morphine has 
little or no such unfavorable effect. 





HOT AIR AS A THERAPEUTIC AGENT. 


After calling attention to the early date 
at which hot-air treatment seems to have 
been found efficacious for some complaints, 
WIGHTMAN (New York Medical Journal, 
Aug. 17, I901) sums up its advantages 
thus: 

Dry heat is a valuable pain-reliever with- 
out any of the depressing effects common 
to drugs. 

In connection with constitutional and 
medicinal treatment, it is a positive cura- 
tive agent. 

It is a stimulant to rapid repair and ab- 
sorption. 

It is one of the most valuable eliminative 
agents the physician possesses. 

Where indicated, it possesses a sedative 
action on the nervous system obtainable by 
no other means. 
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CONTRADICTORY VIEWS AS TO THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS. 





As we have more than once said in the 
columns of the THERAPEUTIC GAZETTE, an 
encouraging sign of the times is the fact 
that physicians are becoming more alive to 
the value of remedial agents other than 
drugs in the treatment of disease. We 
know at the present time the profession 
is practically a unit in the belief that cli- 
matic influences are more useful in the 
treatment of pulmonary tuberculosis than 
are the influences produced by drugs, While 
clinical experience proves that a residence 
at a high altitude is beneficial to a certain 
proportion of phthisical patients, the pro- 
fession is by no means universally con- 
vinced that these good results are produced 
by the increased expansion of the lungs 
which takes place in patients subjected to 
such influences. It is claimed by some that 
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the good results follow by reason of the fact 
that under the climatic influence there is a 
great increase in the richness of the blood, 
particularly in the red cells and in hemo- 
globin, and this improved hematic condition 
is responsible for the benefit which develops 
in the pulmonary tissues. While we think 
there can be no doubt of the correctness of 
this view, namely, that the improved state 
of the blood is of great benefit to the pa- 
tient, we also feel confident that the expan- 
sion of the lungs and the improved circula- 
tion which takes place in the part which 
is diseased is an even greater factor in pro- 
ducing a cure. Thus, it is a well known 
clinical fact that most patients who suffer 
from pulmonary tuberculosis belong to that 
class who, by inheritance or acquirement, 
have faulty chest development with imper- 
fect expatision of the lungs in those portions 
in which we most frequently find tubercular 
deposits, namely, the apices. It is also, we 
believe, susceptible of proof that patients 
who have such tendencies can frequently, 
by proper exercise, so develop their thoracic 
capacity that their lungs are qualified to re- 
sist the inroads of the bacillus tuberculosis, 
so that they for the whole period of their 
lives become fairly immune to its develop- 
ment. In other words, the position which 
we desire to take is that patients are ben- 
efited by going to a high altitude when suf- 
fering from pulmonary tuberculosis: first, 
by the increased respiratory activity which 
ensues ; secondly, by the outdoor life which 
they lead; and thirdly, by the improved con- 
dition of the blood. 

Our attention has been called to this mat- 
ter particularly by an article published by 
Dr. Norman Bridge, of Los Angeles, Cal- 
ifornia, in the Journal of the American 
Medical Association of January 4, 1902. 
Some of the views expressed by Dr. Bridge 
seem to us so antagonistic to those com- 
monly held by the profession that they must 
receive attention, if for no other reason 
than that Dr. Bridge is a man of wide ex- 
perience, and not given to an expression of 
opinion which he cannot support by clinical 
observations. After pointing out that many 
physicians and the laity have preconceived 
ideas as to the proper treatment of pulmon- 
ary tuberculosis, he proceeds in a somewhat 
iconoclastic manner to knock the props from 
under some of the views which we have al- 
ready stated. We are ready to admit 
that there is some truth in the dogmatic 
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statements which he enunciates, but we be- 
lieve that they are too dogmatic and should 
not be so sweeping. His first assertion is 
that shallow breathing is important and 
beneficial for a tuberculous lung that has 
to breathe; better than that is no breathing. 
The good rule to put a sick organ at rest 
finds no exception here, and quiet gives the 
forces of nature the best chance. It will 
be seen at once that this view is quite an- 
tagonistic to the one which is commonly 
held, and we believe that it will not by any 
means always hold true. In certain in- 
stances where the tubercular process is ex- 
ceedingly acute, we conceive that Dr. 
Bridge’s assertion holds good. But in the 
great majority of cases of pulmonary tu- 
berculosis when they come to the physician, 
the process is not that of so-called galloping 
consumption, but a semi-chronic one, the 
localized lesions having existed for some 
weeks, and not being in a state of exceed- 
ingly active progression. Here we believe 
that a view directly antagonistic to that of 
Dr. Bridge’s is really correct, and that an 
expansion of the chest under these circum- 
stances is of greater value than absolute 
rest; in other words, it is conceivable that 
in certain cases of pulmonary tuberculosis 
rest is advisable, and that in others in- 
creased activity is of great value. A similar 
condition of affairs exists in regard to in- 
flammatory processes in other portions of 
the body. It would not be correct for a 
surgeon to insist that every diseased joint 
should have absolute rest, nor would it be 
correct for him to assert that every diseased 
joint should have active exercise. All of 
us recognize that under certain circum- 
stances absolute rest in articular affections 
is a sine qua non, and on the other hand, 
that lack of exercise in other conditions 
dooms the patient to prolonged incapacity 
if not permanent injury. 

With another of Dr. Bridge’s assertions 
we are, however, in entire accord. He in- 
sists upon the advantage and necessity of 
aiding expectoration without unduly in- 
creasing the amount of cough, which ex- 
hausts the patient and probably does actual 
damage to the lungs. He points out that in 
such instances the patient begins to cough 
with the beginning of the expiratory act, 
and maintains a violent cough during this 
whole period; whereas, if he is trained to 
cough toward the end of expiration, he dis- 
lodges from his bronchial tubes the phlegm 


which he wishes to remove without ex- 
hausting himself and with equally satisfac- 
tory results. In other words, the cough at 
the beginning of an expiration is an un- 
necessary strain, and a cough at the end of 
expiration is usually sufficiently productive. 

Another assertion of Dr. Bridge also 
seems to us directly antagonistic to the 
views which are commonly held in regard 
to the influence of exercise upon the chest 
capacity. He asserts that there is no value 
in the popular effort to expand the chest by 
deep breathing and wide movements of the 
arms; that these measures may do well 
enough for the healthy who fear that they 
may get sick, but never for the victim of 
pulmonary tuberculosis, and no arm move- 
ments or raising or retraction -of the shoul- 
ders can ever expand a chest in any way; 
that the shoulders ride over muscular 
masses around the cone of the chest without 
changing its diameter or its position; and 
that they can so act is a layman’s theory 
founded on poor knowledge of anatomy. If 
Dr. Bridge did not occupy so honorable a 
position we would not think that this state- 
ment was worth criticism. It is the uni- 
versal experience of those who have been 
interested in physical development that by 
means of the motions which he decries there 
can be produced a very distinct increase in 
the capacity of the lungs and the circumfer- 
ence of the thorax without any considera- 
tion being given to increased development 
of the thoracic muscles, which, when they 
are excluded from the calculations, show 
that the anteroposterior and the lateral di- 
ameters of the chest have greatly increased 
as the result of such gymnastic trials. It 
may be entirely true that such exercises are 
incapable of curing disease in the lungs pro- 
duced by pulmonary tuberculosis, but it cer- 
tainly is not true that they have no effect 
upon the contents of the chest, and indi- 
rectly they certainly tend to overcome thor- 
acic disease, if they are employed in suit- 
able cases where the pulmonary condition 
does not contraindicate increased lung ac- 
tivity. 

Another rather startling assertion of Dr. 
Bridge is that altitudes do not help the sick 
who are suffering from lung tuberculosis 
by expanding to a greater degree the air 
vesicles. He believes this theory is falla- 
cious, unphysiological, and wrong. We be, 
lieve that it is entirely correct, and the ex- 
periments of a host of physiological inves- 
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tigators, climatic students, and students of 
the effect of compressed air support our 
contention. Again, he makes the dogmatic 
assertion that the habit of public speaking 
is distinctly harmful in consumption, doubt- 
less because it increases the motion of the 
lungs and increases the pressure within 
them. Here again we believe that Dr. 
Bridge is correct in some cases and entirely 
incorrect in others. Certain patients with 
very moderate lesions seem to be able to 
speak without any difficulty, either near or 
remote, and while the expenditure of ner- 
vous energy may be disadvantageous, the 
effects on the lungs are rather good than 
otherwise, for public speaking and singing 
tends to develop these organs. If the pul- 
monary lesions are acute we can readily un- 
derstand that the expansion and activity of 
speaking are harmful, but in chronic cases 
we do not believe that they are as harmful 
as we would be led to think by the asser- 
tion just quoted. 

With still another-assertion of Dr. Bridge 
we are againin entire accord. This is that 
patients should be saved from excessive 
cough by being put in such a position that 
a cavity can readily drain through a bron- 
chus, and so be emptied in this manner 
through the influence of gravity rather than 
by expended effort at expectoration. The 
presence of a cavity at the left apex should 
cause the physician to have his patient lie 
upon the right side during the morning 
hours so that he may clear out the accumu- 
lation of the night. He should not insist 
upon the patient remaining on the right side 
all day lest there be a transmission of in- 
fection from one lung to another. But cer- 
tain it is that taking a proper attitude will 
very frequently aid a patient very greatly 
in getting rid of materials which are abso- 
lutely harmful not only to the lungs, but to 
the general system as well. With the ob- 
ject of carrying out his idea that pulmon- 
ary inactivity is advantageous in all cases 
of pulmonary tuberculosis, Dr. Bridge 
recommends that the chest should be 
strapped with rubber adhesive plaster in 
much the same manner as it is commonly 
strapped in cases of pleurisy, and asserts 
that if this strapping is properly done, and 
it is allowed to remain in place for a con- 
siderable period of time, after its removal 
it will be found that that side of the chest 
expands much less than before the straps 
were applied. Here, again, we believe that 
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the advice given is too dogmatic, and refers 
to too large a number of cases. In those 
instances where the lung is suffering from 
an acute process, where the patient is suf- 
fering from thoracic pain resembling that 
of pleurisy and due to tubercular pleurisy 
or intercostal neuralgia, we think that strap- 
ping is distinctly advantageous. But, on 
the other hand, where the pulmonary pro- 
cess is subacute or chronic we can see no 
advantage in it, and can readily understand 
that it may do harm. Where strapping does 
good it relieves the patient in the following 
respects according to the author we are 
quoting: Considerable relief of useless 
cough; increase in expectoration; release 
from the annoyance of rales and wheezing 
in the chest; relief of pain in the chest wall ; 
relief from fatigue; lessening the danger of 
hemorrhage, and of assistance in recovery 
by its effect in the healing of cavities, espe- 
cially small ones; and decreasing the 
amount of fibrosis beyond what is neces- 
sary for recovery force. Dr. Bridge is also 
an ardent supporter of the introduction into 
the chest and cavity of nitrogen gas for the 
purpose of immobilizing the lungs accord- 
ing to the method suggested by Murphy. 
While there is much in Dr. Bridge’s ar- 
ticle with which we cordially agree, we be- 
lieve that he has been too dogmatic in his 
statements, and we regret this the more 
because we believe that his experience has 
qualified him to speak in an authoritative 
manner upon this important subject. 





STAB WOUNDS OF THE HEART AND 


THEIR TREATMENT. 





We have been interested in a report made 
by Dr. Nietert, of St. Louis, in the Phila- 
delphia Medical Journal, upon a case of 
stab wound of the heart upon which he 
operated successfully, although the patient 
died thirty-three hours after the operation. 
The points which seem to us of the greatest 
importance in connection with such acci- 
dents or injuries are, first, that death does 
not occur from the actual damage to the 
heart muscle but from the extravasation of 
blood, which presses upon the heart in such 
a way as to prevent it from performing its 
functions properly; so that it may be said 
that while the patient dies of hemorrhage in 
the sense that a considerable quantity of 
blood is poured out into his pericardium, 
which presses upon the heart, he may not 
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die of hemorrhage in the sense that the loss 
of blood from his arterial system is sufficient 
to produce death by anemia. In many in- 
stances, if not in the majority, stab wounds 
of the heart also result in wounds of the 
pleura, so that the patient bleeds not only 
into the pericardium, but also into the pleu- 
ral cavity. 

The lessons which would seem to be 
learned from Dr. Nietert’s case, and from 
others which have been reported, and from 
a series of experiments which the writer 
of this editorial made a number of years 
ago, are that after a stab wound of the heart 
with failing cardiac action it is the duty of 
the surgeon to open the pericardium in or- 
der to remove the blood and clots which, by 
their mechanical pressure, are interfering 
with the diastole of the organ, and if after 
removing this pressure the wound of the 
heart muscle can be seen and is still bleed- 
ing, that it should be sutured ; whereas, if it 
is not bleeding, it may be wise to leave it 
alone on the supposition that nature has 
closed the opening by a clot. These clots 
closing a wound in the cardiac muscle form 
with very great rapidity, probably owing 
to the comparatively rough surface over 
which the blood flows. In other words, the 
proposition, under these circumstances, is 
not primarily the arrest of the hemorrhage, 
but the relief of pressure. Nietert’s case 
also impresses us with a fact which is not 
perhaps sufficiently recognized, namely, that 
wounds of the heart in themselves are not 
fatal, and that it is possible for life to con- 
tinue for a long time after the heart muscle 
has been injured. In this particular in- 
stance there seems to be good evidence that 
a total suppression of urine which followed 
the accident was more responsible for the 
death of the patient than the local conditions 
in the heart. While cardiac surgery must 
always be considered the major procedure, 
it would seem that the time is past when 
the surgeon can refuse to interfere on the 
ground that a vital part has been seriously 
damaged. 





THE IMPORTANCE OF CONSIDERING 
THE BASE WHEN ADMINISTERING 
COMPOUNDS CONTAINING 
POTASSIUM. 





Probably because of custom the medical 
profession very commonly employs at the 
present day certain drugs which are not as 
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in their influence as are 
others nearly related. Thus, a_ very 
large number of medical men _pre- 
scribe sulphate of quinine, although 
this is one of the most insoluble salts 
of that alkaloid, and although the hydro- 
chlorate of quinine contains as much qui- 
nine and is one hundred times more read- 
ily dissolved. Again, bromide of potassium 
and iodide of potassium are used in enor- 
mous quantities as compared to the bromide 
and iodide of sodium, yet every physiologist 
is well acquainted with the fact that potas- 
sium is a powerful depressant poison to all 
protoplasms with which it may come in con- 
tact. A number of other instances of a sim- 
ilar character might be cited if space per. 
mitted, but our object at this time is to call 
attention to the fact that when large doses 
of the bromides or iodides are given the 
sodium or strontium preparations are 
far more preferable to the potassium 
preparations for the reasons just named. 
Sodium, unlike potassium, produces 
practically no physiological effect upon 
the various vital portions of the body, 
while potassium, as we have just said, 
is a powerful depressant. Although it has 
been our custom in lecturing upon this sub- ° 
stance to emphasize this point, our attention 
has more recently been called to it by an in- 
teresting paper published in the British 
Medical Journal by Dr. Ralph Stockman, 
Professor of Therapeutics in the Univer- 
sity of Glasgow, assisted by Mr. Francis 
Charteris. In this brief paper they present 
tracings which illustrate forcibly the facts 
which we have just stated. In Tracing I a 
considerable quantity of iodide of sodium 
was injected into the jugular vein without 
producing any fall of blood-pressure or any 
manifest decrease in pulse force. On the 
contrary, at the end of the experiment the 
arterial pressure was higher than at the be- 
ginning, and the pulse force was certainly 
equally strong. Other tracings then follow 
which show very distinct depression of the 
arterial pressure as the result of injecting 
potassium iodide. Where the quantity of 
this salt was large, it not only caused a fall 
of arterial pressure which was dangerous in 
its extent, but temporarily diminished the 
force of the individual heart-beat to such a 
degree as almost to arrest the action of this 
viscus, and while recovery usually took 
place after the lapse of a little time, the ad- 
ministration of a second large dose pro- 


advantageous 
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duced death. We are glad to see that these 
investigators recognize the importance of 
considering the action of the potassium and 
sodium rather than of the iodine in the 
studies which they have made. 

These studies not only included the use of 
animals, but were also made upon the cir- 
culation of man by means of the sphygmo- 
manometer of von Basch and Gartner’s 
tonometer. Their experiments upon man 
are of importance because very considerable 
differences in opinion are expressed by vari- 
ous clinical writers in regard to the effect 
of the iodine upon the circulation. Some 
seem to think that the influence is so slight 
that it can be ignored ; others are firmly con- 
vinced that the iodides produce a marked 
lowering of blood-pressure from dilatation 
of the arterioles; and one or two French 
investigators go so far as to state that po- 
tassium stimulates the heart in a manner 
comparable to digitalis, and that the iodine 
exercises a vasodilating influence. In their 
studies on man Stockman and Charteris 
used doses which averaged from 15 to 40 
grains a day, although one patient took as 
large as 300 grains. They did not find in a 
single instance that the administration of 
the iodides lowered arterial tersion, nor pro- 
duced any difference in the rate or the 
rhythm of the heart ; and even in the case of 
one man who suffered severely from iodism, 
his arterial tension remained unimpaired, 
although he felt very depressed and ill. 

These conclusions were arrived at after 
studying the effects of the drug upon both 
healthy and diseased individuals. The 
authors believe that they are due to the fact 
that when the potassium salt is adminis- 
tered by the mouth it is so slightly absorbed 
and reaches the heart in so dilute a form 
that it is not present in sufficient quantity to 
seriously modify the physical conditions of 
the circulation. They, therefore, believe 
that the therapeutical effects which all clin- 
icians know take place where the iodides are 
administered to properly selected cases are 
due to other causes than the direct influence 
which they may exercise upon the heart and 
blood-vessels. 

While we have every confidence in the 
scientific technique and in the ability to in- 
terpret the experimental researches of these 
investigators, we must confess to a feeling 
of hesitation before accepting their state- 
ment that these drugs do not reduce arterial 
tension. A very large number of skilled 
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physicians are certainly of the opinion that 
the use of the iodides distinctly decreases 
arterial spasm in cases of cardiovascular 
disease. We are also confident that more 
than once we have seen symptoms of severe 
depression produced by the influence of 
overdoses of salts of potassium. Whether 
it be true that the potassium does or does 
not depress the circulatory system when 
given in full doses, there can be no doubt 
that the general influence of very large 
doses of potassium salts produces a certain 
amount of vital depression and a general 
feeling of malaise. Not only is this true, 
but we have seen so simple a salt as the 
citrate of potassium when given to children 
in large doses for several days produce re- 
laxation of the skin and a feeble circulation. 
This makes us hesitate to accept the con- 
cluding paragraph of their article, which is 
that sodium or potassium iodide when given 
to man by the stomach in ordinary doses has 
no depressant effect on the action of the 
heart, or on the blood-pressure in the arter- 
ies. The answer to our criticism may be 
that in the presence of arterial sclerosis as- 
sociated with gouty or rheumatic tendencies, 
the iodide may remove the underlying 
cause which is irritating the muscular fibers 
of the blood-vessels or their nervous cen- 
ters, and so indirectly produce a fall of ten- 
sion which Dr. Stockman has failed to 
observe. While, therefore, our own views 
and those of Dr. Stockman are not entirely 
in accord in every particular, in some par- 
ticulars they both stand side by side, and 
we think that these investigators have done 
an important service in calling attention to 
the fact that physicians when administering 
drugs which are composed of two elements 
like iodine and potassium must not study 
the effect of the iodine to the exclusion of 
the potassium base, but must always re- 
member that whatever the iodine influence 
may be, the potassium base is also capable 
in full doses of producing a certain amount 
of physiological effect. 





THE DIAGNOSIS OF APPENDICITIS. 





Any one who has followed even casually 
the work of the enthusiastic appendectomist 
realizes that a considerable percentage of 
these operations are performed upon pa- 
tients who are either the subjects of hyp- 
notic suggestion or are suffering from 
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other affections than those of the appendix, 
this organ exhibiting at the time of opera- 
tion a perfectly healthy appearance. 
Under such circumstances the surgeon, 
carried away by the enthusiasm of 
his crusade, argues that even though 
the appendix be healthy it may read- 
ily cause trouble in the future; or, if 
less frank, sends the removed organ to a 
pathologist, who reports the presence of the 
colon bacillus. This report is considered 
as proof positive of the necessity for opera- 
tion. Leaving aside from consideration 
those surgeons who believe that a willing- 
ness on the part of their patients to submit 
to operation is a sufficient indication for the 
removal of the appendix, there remains the 
vast majority of the profession who will 
hesitate before operating on cases unneces- 
sarily, and who are anxious to be as assured 
as possible before the operation that the 
appendix is truly diseased. 

Even on the part of those most skilled in 
diagnosis mistakes will occur. Appendicitis 
is often confounded with a seminal vesicu- 
litis, renal calculus, and gastroenteritis. 
Though these mistakes are common enough, 
they are usually avoidable if the examina- 
tion be thorough and the analysis of symp- 
toms be carefully studied. A differential 
diagnosis between appendicitis and gall- 
stone colic is at times impossible; the mis- 
take is not of great moment, since in either 
case the operation is desirable. A differen- 
tial diagnosis between appendicitis and 
typhoid fever is, however, a matter of great- 
est importance, since the operative treatment 
required for one, if applied to the other, in 
the absence of perforation, is distinctly 
hurtful and may be absolutely lethal. 

Richardson (Boston Medical and Sur- 
gical Journal, Jan. 9, 1902) dwells particu- 
larly on the importance of this differential 
diagnosis, and notes the great advantage 
accruing to the surgeon from a familiarity 
with typhoid and other zymotic diseases 
gained in general practice. He states that 
until recently he had heard of but two ab- 
dominal emergency cases which were sup- 
posed to be appendicitis, and whick were 
operated upon and found to be typhoid 
fever. One patient recovered, and one died. 
During the past month or two he has had 
good reason to suspect typhoid in four 
cases, if not in five. In the first case he 
postponed operation for forty-eight hours, 
and then found acute internal obstruction 
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by a band. In the three other cases, ex- 
perienced physicians noted that the symp- 
toms suggested acute appendicitis or some 
other obscure abdominal lesion. Two of 
these cases developed into typhoid fever, 
and the third case proved to be a simple 
transitory fever dependent upon overtrain- 
ing and injuries on the football field. He 
notes that there is a strong possibility of 
mistaking a case of typhoid fever, in which 
abdominal pain is a conspicuous feature of 
the onset, for acute appendicitis, even if the 
observers combine a large experience in 
both the medical and surgical aspect of the 
disease. The consequences of error are 
so serious and so humiliating that the sur- 
geon may go to one extreme, and hesitat- 
ing, doubt his diagnosis and lose precious 
time; or, by going to the other extreme, 
he may fall into the error of meddlesome 
and hasty intervention. 

Considering acute abdominal lesion from 
a surgical point of view, Richardson gives 
special weight to four symptoms which, in 
various conditions, indicate about every sur- 
gical lesion, except perhaps simple hemor- 
rhage. These symptoms are pain, tender- 
ness, muscular rigidity, and fever. These, 
associated, are characteristic of peritonitis, 
and the absence of any one of them throws 
doubt upon such a diagnosis, and therefore 
upon every lesion in which infection of the 
peritoneum must needs be present. In ap- 
plying these general principles to the diag- 
nosis of appendicitis, fever is, perhaps, the 
symptom which is least constant and sug- 
gestive, since it is well known that both local 
and general infection of the peritoneum 
may take place without marked alteration of 
the temperature. When, in a supposed case 
of appendicitis, typhoid fever is suspected, 
the absence of tenderness or rigidity must 
be accounted for before the abdomen is 
opened. Richardson holds that the absence 
of a painful onset and of present pain asso- 
ciated with a high temperature, with grad- 
ually appearing tenderness and rigidity, is 
so unusual in appendicitis that that disease 
can be almost certainly ruled out, owing to 
the absence of pain, and that tenderness and 
rigidity must be accounted for by other 
lesions. He states that it is so hard to im- 


agine a disease in which without pain at 
some time or other there is fever, local ten- 
derness, and rigidity, that one can almost 
say that the combination of these three 
symptoms alone—that is, fever, tenderness, 
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and rigidity—is an impossible one in acute 
abdominal disease. The combination of 
pain and rigidity in the right iliac fossa and 
fever without tenderness is, too, almost un- 
supposable, since a lesion which causes rig- 
idity also causes tenderness. The absence 
of tenderness in a localized rigid area 
which is the seat of pain suggests disease of 
the abdominal wall, a distended intestine, a 
new growth, but never a localized periton- 
itis. 

The main point, however, to be empha- 
sized in the discrimination between typhoid 
and appendicitis is that when any of the 
local signs mentioned are absent, especially 
tenderness and rigidity, fever strongly sug- 
gests typhoid, and this suggestion should be 
accentuated when the constitutional signs 
outweigh the local ones. 

Richardson holds that when there is 
doubt as to typhoid, the operation should 
not be attempted if the constitutional signs 
are severe and the local ones hard of detec- 
tion; but when the abdominal symptoms 
call urgently for operation, the abdomen 
must be opened. 

Richardson reports at length a most in- 
teresting experience illustrating the impos- 
sibility of avoiding mistakes even after 
every precaution has been taken. In one 
instance a differential diagnosis between 
typhoid and appendicitis was carefully con- 
sidered, the patient even being examined 
under ether. Operation showed simply an 
engorgement of the mesenteric glands of the 
ileoceecal region, which the pathologist re- 
ported exhibited the characteristics of 
typhoid infection. In reviewing his experi- 
ence, he notes that disasters in acute ab- 
dominal surgery come, not from too early 
intervention, but from too late. He has 
opened the abdomen a few times, perhaps 
half a dozen, when nothing was found to 
justify operation. Two of these patients 
died, but these unfortunate terminations 
caused other deaths from leading him in 
times of doubt to be too conservative. He 
notes that the blunders that mortify are 
those which would be unnecessary with a 
painstaking examination, and advises ex- 
ploration when, after all precautions have 
been taken, the physician is still convinced 
that typhoid fever is not present. 

A differential diagnosis, as important to 
make as is that from typhoid, and with the 
results of an error even more disastrous, is 
the one between appendicitis and the begin- 
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ning of an attack of pleurisy or pneumonia. 
It is not sufficiently recognized that the 
early symptoms of a basilar pneumonia 
may be referred to the right iliac fossa; that 
rigidity and pain and tenderness may be as 
marked as in some cases of appendicitis; 
and that the chest signs, even if they are 
noted, may not prove sufficiently character- 
istic to determine the real pathological con- 
dition present. The cough which subse- 
quently develops as a result of pneumonia is 
influenced most unfavorably by a lapar- 
otomy. 

It is, however, certain that many more 
lives are lost by unjustifiable conservatism 
in the treatment of appendicitis than by er- 
rors in diagnosis, which, when care is taken, 
are at the worst few and far between. Few 
as these errors are, however, every effort 
should be made to lessen their number. 





IODOFORM AND CARBOLIC INTOXICA- 
TION. 





Both iodoform and carbolic acid were at 
one time used most liberally by practically 
all surgeons and gynecologists. Incident 
to a better conception as to their moderate 
antiseptic value and a clear understanding 
of their toxic properties, they have both 
been practically abandoned. Hence the 
question of poisoning from their use is one 
of much less importance than was the case 
ten years ago. Perhaps a majority of sur- 
geons still believe that iodoform is service- 
able in the treatment of tuberculous lesions 
—some few that it is indicated in all sup- 
purative lesions; but very exceptionally is 
one found who applies it to the surface of 
clean wounds with the idea of preventing 
any possible infection, or who uses it as an 
inhibiting dusting powder after suture in 
the hope that it may act against the staphy- 
lococcus albus or other microbes which have 
not been reached and destroyed by the or- 
dinary antiseptic preparation before opera- 
tion. There are also some surgeons in this 
country and many abroad who employ car- 
bolic acid on the theory that even though 
it be a feeble germicide—feebler than bi- 
chloride, for instance—it is not weakened in 
its action by albuminous fluids and is more 
penetrating in its operation. There are, of 
course, some surgeons whose sole reason 
for using it is dependent upon the fact that 
nearly every one used it ten years ago. 
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The importance of calling attention to 
the toxic influences of these two drugs is in 
part incident to the circumstance that they 
are but little used, that cases of poisoning 
are rarely encountered and therefore may 
be overlooked. Stone, writing on this sub- 
ject in the American Journal of Obstetrics 
and Diseases of Women and Children, 
speaking from the standpoint of the gyne- 
cologist, holds that iodoform can be dis- 
pensed with in nearly every instance in 
which it was formerly employed. He 
quotes a case in which, after removal of a 
cyst of the broad ligament with the uterus, 
the patient, without apparent reason, be- 
came delirious and indeed demoniacal. Her 
pulse became rapid, but the temperature did 
not markedly rise until just before death. 
This occurred in two weeks after operation 
without the faintest sign of sepsis or rea- 
son for this termination other than the toxic 
effect of the drug. In a second case, iodo- 
form packing was employed for the purpose 
of holding a kidney in place after curtail- 
ment of its capsule. The patient on the 
third day became lethargic and exhibited a 
rapid pulse. These symptoms disappeared 
gradually after withdrawing the iodoform 
packing. 

It has been abundantly shown that, in 
addition to its local effect and the produc- 
tion of acute dermatitis, iodoform is likely 
to cause fatty degenerations of the heart and 
kidneys. Moreover, there are usually symp- 
toms of cerebral disturbances, such as head- 
ache, confusion of ideas, hallucinations, and 
melancholia, with a rapid pulse. Lethargy 
and paralysis of the sphincters are not un- 
common toward the fatal termination. In 
some cases small doses seem to produce 
toxic effects; in others enormous quantities 
may be used without serious consequences. 

There seems to be no test for iodoform 
poisoning, since iodine always appears 
promptly in the urine, even when very small 
quantities of the iodoform have been placed 
on the granulating surfaces, and quite inde- 
pendently of any systemic depression. 

As to carbolic acid, it is known that cer- 
tain patients exhibit an idiosyncrasy, char- 
acterized by the development of local gan- 
grene, on the employment of even small 
quantities of a weak solution. Such cases 
have been quoted from time to time in the 
THERAPEUTIC GAZETTE, 

The swathing of large surfaces in car- 
bolic lotion in preparation for an operation 
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has been followed, especially in children, by 
a condition of coma and collapse. The effect 
of carbolic acid on the kidneys is well 
known. 

In two cases reported by Stone, in which 
the poisoning was probably mild, and fol- 
lowed intra-uterine applications with car- 
bolic solution, there was dizziness, a rapid 
pulse, and pallor of the surface; in one case 
the pupils were widely dilated. 

Perhaps the only way in which carbolic 
acid is generally used by the surgeon at 
present is in the form of the concentrated 
acid, when its value lies in its cauterizing 
and antiseptic properties. Thus employed 
there seems to be little or no absorption, and 
this is especially true if the surface to which 
the pure carbolic acid is applied be washed 
with pure alcohol. It has been used in its 
concentrated form as a treatment for infec- 
tion of the knee-joint, the whole surface 
being thoroughly bathed in the strong acid. 
Nor have any of these cases shown the 
slightest symptom of carbolic absorption. 

A knowledge of the poisonous properties 
of these two drugs should be sufficient to 
limit their employment if it is not enough to 
absolutely prevent their use. 








Reports on Therapeutic Progress 








THE TREATMENT OF CARDIOARTERIAL 
DISEASE. 


In the British Medical Journal of October 
12, 1901, CAMPBELL reminds us that the ob- 
ject of the treatment in all these cases is so 
to affect either the heart or the vessels, or 
both, that a normal balance of work to re- 
sistance may be restored. To produce this 
result, each case must be treated according 
to its own special needs, and no general 
rules can be laid down that would be appli- 
cable to all cases. It is fortunate that alter- 
ation in pressure in the systemic arteries 
produces hardly any effect upon the blood- 
pressure in the pulmonary artery or in the 
vena cava, so that it is only the action of 
remedies upon the arterial system that need 
be considered in deciding what line to fol- 
low in any special case. It is also of im- 
portance that the total amount of blood in 
the body has very little influence, and that 
of a very evanescent nature, upon the ar- 
terial pressure. For the purpose of record- 


ing the blood-pressure, Hill and Barnard's 
sphygmometer has been found to be of the 
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greatest value and easy of application. The 
only cases in which it is difficult to deter- 
mine the maximum reading are those in 
which the pressure is very high; in such, 
however, it is not a matter of much impor- 
tance, as the mere fact of the great rise, to- 
gether with the conditions found in the 
heart, the hypertrophy, the prolonged low 
note of the first sound at the apex, and the 
information gained by the feel of the pulse, 
give all the data that one needs for the pur- 
pose of treatment. It is in the early cases 
where a frequent and careful measurement 
of the blood-pressure is so important, and 
in these the instrument is of the greatest 
service. 

The first class of case referred to is that 
in which the arterial condition is chiefly one 
of slight loss of resiliency, whilst the heart 
is hypertrophied and its muscle is begin- 
ning to fail; here the main indication is un- 
doubtedly to save the work of the heart as 
much as possible. In these cases the heart 
beat is rendered irregular, or intermittent, 
on comparatively slight exertion, or as the 
result of overdistention of the stomach, the 
condition being often associated with a 
sense of oppression, distress, or with acute 
dyspnea, and not infrequently with giddi- 
ness, and sometimes even with transient 
loss of power on one side. With regard to 
treatment the diet should be strictly laid 
down; very little fluid should be taken at 
meal-times, the necessary liquid being 
taken when the stomach is empty. The reg- 
ular administration of small doses of nitro- 
glycerin is in these cases generally bene- 
ficial, and at the same time stairs and hills 
should be avoided, the patient’s bedroom be- 
ing preferably placed on the ground floor. 
At the commencement of the treatment a 
few days in bed is often of benefit ; but sub- 
sequently moderate exercise upon the level 
should be ordered. Baths should be avoided, 
their place being taken by sponging with 
warm water, friction being only moderately 
indulged in. Massage, resisted movements, 
and such like treatment are strongly con- 
traindicated, as also the use of digitalis, 
strychnine, or other heart tonics. Atten- 
tion to the bowels, as in all cases of cardio- 
arterial disease, is of the first importance. 

In the second class, in which the disease 
has commenced in the vessels, the hyper- 
trophy of the heart having only come on in 
response to the increased resistance which 
it has permanently to overcome, the treat- 
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ment should be quite different ; here the ob- 
ject is to increase the compensatory hyper- 
trophy of the heart to a limited extent, and 
at the same time, as far as possible, per- 
manently to lessen the resistance it has to 
overcome. In these cases the occasional ex- 
hibition of strophanthus, with at the same 
time the regular use of potassium iodide in 
small doses, often gives considerable relief. 
If the case is met with early, much help 
may be afforded by the use of resisted 
movements, carbonic acid baths, and regu- 
lar exercise slowly taken up in gentle gradi- 
ents. If gout is present, that must of course 
be also treated. 

If sclerosis of the kidney be also present, 
the blood-pressure will naturally be espe- 
cially high, and in these cases much good 
has resulted from an exclusively milk diet, 
continued for a long period, together with 
the administration of small doses of sodium 
iodide. Under this treatment blood-press- 
ure has been reduced from 170 to 110 milli- 
meters of mercury with marked general im- 
provement in the bodily health, and a great 
amelioration of the depression and sleep- 
lessness, which are often so difficult to com- 
bat. Alcohol is better either avoided en- 
tirely, or at most only allowed in very small 
quantities, in the form of well diluted whis- 
key ; for the lowering of the blood-pressure 
induced by alcohol, even when it does oc- 
cur, is of such short duration as to be of no 
value from the point of view of treatment, 
and its effect upon the vessels themselves is 
undoubtedly deleterious, 





ACUTE RHEUMATISM. 


Kerr has contributed to the Medical 
News of October 5, 1901, a paper on the 
treatment of rheumatism. Rest in bed is an 
essential factor, and should be maintained 
for at least ten days after the temperature 
has become normal and all other symptoms 
of the disease have disappeared. Freedom 
from pain in the joints must not be taken as 
the indication for allowing any indulgence 
to the patient, because cardiac changes may 
arise after the joints have recovered; fur- 
thermore, myocardial changes may exist 
with very few symptoms until the muscle 
yields under imposed strain, and therefore 
the patient should be kept at rest so that 
both myocardium-and endocardium may 
have ample opportunity to recover from any 
injury to their structure. 
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Sodium salicylate is the remedy most fre- 
quently used in the treatment of rheuma- 
tism. It should be given in doses of twenty 
grains every two hours until the fever is 
reduced and the acute articular pain sub- 
sides; after this the intervals between the 
doses may be increased to four or six hours, 
and continued in this way for at least four 
weeks. If the drug be discontinued before 
this time, the patient is almost certain to 
suffer from a return of the symptoms, and 
hence it has been said that acute rheuma- 
tism, like other fevers, is a self-limiting 
disease, and that salicylates do not shorten 
its duration, but merely prevent its injurious 
effects upon the tissues. The manner in 
which salicylates act is a matter of much 
discussion, and must remain so until we 
have a more perfect knowledge of the 
pathology of the disease. Clinical evidence 
appears to encourage the idea that the 
benefit is obtained from the destruction of 
toxins, but the fact that the malady recurs 
unless the remedy is continued for a length 
of time does not prove the absence of a 
direct effect upon the microdrganism, be- 
cause it is a well known fact that quinine, 
when properly administered, destroys the 
parasite of malarial fever; nevertheless, if 
it is not continued in smaller doses for two 
or three weeks after the plasmodia have 
disappeared from the blood, the chance of 
relapse is as great as in rheumatism when 
the salicylates are prematurely discontinued. 
The solution of the problem awaits a more 
perfect knowledge of the microdrganism. 

The salicylates may distress the stomach, 
depress the heart, cause delirium or other 
nervous disturbance, produce albuminuria, 
or give rise to a variety of skin eruptions. 
The gastric trouble is often due to the 
sweetish taste of the drug, which may be 
obviated by the addition of some bitter 
preparation, such as gentian, to the solution. 
The cardiac depression may be prevented 
by the simultaneous use of stimulants, and 
the nervous disturbance alleviated by the 
free administration of bromides; yet it 
sometimes happens that the drug must be 
discontinued for some of the above reasons, 
and in the case of albuminuria its temporary 
or permanent interruption is imperatively 
demanded. Salicin or salol may be substi- 
tuted for salicylates except when there is 
renal disturbance. In addition to the sali- 


cylates, an alkali, such as the citrate of 
potash in twenty-grain doses, should be 
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given so as to maintain the alkalinity of the 
blood, because clinical statistics show that 
in cases thus treated there is less tendency 
to fibrinous deposits upon the valves. Car- 
diac complications are often cut short by 
the application of small blisters over the 
precordia. Of course, under such circum- 
stances there is the most urgent necessity 
for insisting upon absolute rest. This 
method of counter-irritation is not only 
recommended for the cure of cardiac lesions, 
but its adoption is advised as a preventive 
measure in all cases of acute rheumatism. 
The tepid bath, 70° F., is the only reliable 
treatment for hyperpyrexia, and it must be 
carried out with the precautions already 
discussed when talking of the bath treat- 
ment in other febrile diseases. It is not 
advisable to do much for the joints beyond 
keeping them warm and rolled up in 
anodyne fomentations ; blistering and other 
forms of counter-irritation are more useful 
in the subacute types, where the pain is 
more liable to become limited to one joint. 

At first the food should consist chiefly of 
milk, but as the symptoms abate, broths, 
farinaceous substances, and white fish may 
be gradually added to the dietary. During 
convalescence there generally is a condition 
of anemia, which is best treated by some 
form of iron such as Blaud’s pills. 





ON THE TREATMENT OF CIRRHOSIS OF 
THE LIVER. 


Musser, of Philadelphia, has contributed 
to the Journal of the American Medical 
Association of October 5, 1901, his views 
of this topic. 

It will not be necessary to outline the 
methods of treatment, either of the gas- 
tritis and the enteritis or the secondary 
effects thereof. The treatment is based on 
such general and established lines that 
methods are beyond cavil. A word of cau- 
tion is not unnecessary regarding the treat- 
ment of hemorrhoids. This venous condi- 
tion is frequently a result of cirrhosis, and, 
it is well known, is attended by such state 
of the tissues as to invite infection. Disas- 
trous results have been seen to follow a 
more or less rash, and perhaps septic, 
operation. Of course, a cure is not so 
readily obtained as in other forms of 
hemorrhoids. 

Again, it is not necessary to rehearse the 
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broad methods of treatment by diuretics, 
diaphoretics, and purgatives, which are the 
common property of us all, the principles 
guiding us in their use as well as the 
hygienic management being well known. 
The author here makes mention of some 
drugs which have been of service in his 
experience, and some methods which must 
be resorted to before we dare cry “quits.” 
Of the drugs, small doses of calomel fre- 
quently repeated act well as a diuretic, and 
can be relied on in many instances in which 
the stimulating diuretics, as caffeine, stro- 
phanthus, and other forms, have failed. 
One-tenth of a grain every three hours is a 
dose which in four or five days brings on 
diuresis and gradual reduction by this 
means, and perhaps by absorption of the 
fluid. 

Apocynum cannabinum, in doses of fif- 
teen, twenty, or thirty drops, four times 
daily, has proved valuable in reducing the 
ascites. It will often act as a purgative, a 
not necessarily desirable effect, which can, 
however, be controlled by regulating the 
doses. The oleoresin of copaiba, in capsules 
of ten minims every four hours, has also 
proved efficient. If not contraindicated by 
gastric or intestinal conditions it is often 
the most satisfactory. 

Often medication will not relieve the 
ascites, so the fluid must be removed. We 
must not postpone the operation. A too 
great faith in medication, when kept up too 
long, permits pressure effects of the ascites 
which are not desirable. Tapping, to re- 
move the fluid, should be resorted to early; 
and it should be done as frequently as the 
fluid forms. Nature taps often by allowing 
the water to break the thin umbilical bounds 
and ooze from the wound. Who has not 
seen the aspiration hole leak until all fluid 
is drained, and perhaps remains away? 
Ascites has been cured and the cirrhotic 
process arrested after the one hundred and 
fiftieth tapping. A cure is recorded of a 
case which was tapped more than two hun- 
dred times. If tapping becomes impracti- 
cable, as sometimes occurs from thickening 
of the peritoneum, abdominal drainage 
must be resorted to. The cures are not as 
brilliant as in tuberculous peritonitis treated 
in this manner. Nevertheless, great danger 
lies in harboring an unusual amount of 
fluid. Again, if relief is not afforded, lapa- 
rotomy and stitching the omentum to the 
anterior abdominal wall, establishing a 
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collateral circulation, must be resorted to. 
The brilliant results of Frazier and other 
recent operators establish the feasibility of 
the operation. 

In obstruction of the biliary passages, for 
reasons previously outlined, it is not neces- 
sary to dilate upon methods of treatment. 
Attention is called to the necessity of resort- 
ing to surgical relief in cases of obstruction 
with cholangitis and cholecystitis. A pri- 
vate patient, aged fifty-four, with alcoholic 
cirrhosis of the liver, cholangitis, and chole- 
cystitis, suffered from rigors and fever 
every week, the violent and most prostrat- 
ing paroxysm bringing him almost to 
death’s door each time. Professor Martin 
drained the gall-bladder, giving entire relief 
to the symptoms and prolonging life nine 
or ten months, A large experience with 
these cases would seem to indicate such 
operation early in the disease. 





ACUTE AMYGDALITIS: ITS TREATMENT 
BY THE LOCAL APPLICATION OF 
TINCTURE OF IODIDE. 

FLOERSHEIM states that the treatment of 
these cases worries the established practi- 
tioner, and they are extremely discouraging 
to the beginner. For some time they caused 
considerable anxiety, and all efforts to 
formulate a prescription to give relief were 
fruitless. Some of the patients would go 
to specialists, others sought dispensaries 
and hospitals. 

The writer was called in to see a patient 
suffering from a very severe attack of acute 
amygdalitis, in which the administration of 
the usual throat remedies was of no avail. 
The parts were intensely inflamed and 
swollen, and as continuing to prescribe the 
same remedies would probably have been 
followed by the same result, he determined, 
at the urgent pleading of the patient for 
some relief, to try heroic measures, for bet- 
ter or worse. He applied quite profusely 
to the inflamed area, with a camel’s-hair 
brush, the official tincture of iodine. The 
patient stated that it burned a good deal, 
but was advised to “hold it out” for two 
minutes, after which she gargled a few 
times with warm water, when the burning 
ceased. The result of the application was 
marvelous, and no happier woman could 
then be found. He then tried the same 
procedure in other cases of acute amygda- 
litis, also with happy results. 
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The method of application is simply to 
saturate a long camel’s-hair brush with the 
tincture of iodine, and rapidly brush over 
the inflamed area—i.e., tonsils, pharnyx, 
uvula, fauces, etc. Should the patient ex- 
perience intense burning after two minutes, 
a gargle of plain water suffices to relieve 
the condition. If the patient does not ex- 
perience the burning, he usually applies the 
remedy a second time, from three to four 
minutes after the first application. 

The results have been marvelous. Patients 
who had considerable pain were relieved, 
and those who could not sleep, eat, or drink 
were also relieved within five minutes. 

In sixty-eight cases of acute catarrhal 
and follicular amygdalitis treated by this 
method within the past two years, the author 
reports the most gratifying results. Relief 
from the distressing symptoms was observed 
within five minutes after the application of 
the remedy to the inflamed area in every 
case observed. The intense redness and 
swelling also became considerably decreased 
within five minutes. The remedy is the 
most powerful antiphlogistic in acute in- 
flammatory conditions of the throat with 
which the author is acquainted. 

When the inflamed area, after twenty- 
four hours, had shown much improvement 
with a tendency toward a rapid cure, the 
application of the tincture of iodine was not 
repeated. In some of the cases nothing else 
was done; in others the usual throat rem- 
edies appropriate to the disease were pre- 
scribed. When the drug has been applied 
very early in the disease, the author has 
succeeded in aborting an apparently intense 
amygdalitis. In acute pharyngitis and 
uvulitis the tincture of iodine also acts 
admirably. In suppurating or phlegmonous 
amygdalitis the application of the tincture 
of iodine has given relief to the intense 
pain, partially reduced the swelling, and has 
apparently hastened the rupture of the 
abscess. Six cases have b:en thus far so 
treated by the author. 





ARTERIOSCLEROSIS. 


Harotp Moyer, in Medicine for October, 
1901, reminds us that in the treatment of 
this condition much depends upon a regular 
habit of life. Patients should avoid emo- 
tional strain. Exercise should be regular 
but not excessive. Alcoholic drinks and 
tobacco should be interdicted. Above all 


the food supply should be reduced to a diet 
which secures metabolic equilibrium, but 
nothing should be taken beyond this. The 
interdiction of meats on the theory of a uric 
acid diathesis is false, but patients should 
be given a due proportion of proteids, car- 
bohydrates, and fats. It is possible to obtain 
from milk and eggs all of the nitrogen that 
is needed ; if these agree with the patient he 
may obtain them from this source, but there 
is no evidence that they are better than 
meat. The chief difficulty is in reducing the 
total quantity of the food in liberal feeders 
to an amount required for the nutrition ; on 
such a diet the patients often complain that 
they are being starved. 

The medicinal treatment in the compli- 
cated cases depends upon the underlying 
conditions. Before there has been extensive 
damage to the vital organs the treatment 
must consist of a recognition of the cause; 
if faulty nutrition, this must be corrected 
by diet ; if toxemia is present an effort must 
be made to eliminate. If syphilis is recent 
a vigorous antisyphilitic course must be 
instituted. 

Temporary relief may be obtained with 
nitroglycerin. It is surprising what large 
doses can be taken without disagreeable 
symptoms, The dose is to be regulated by 
the idiosyncrasy of the patient. Iodide of 
sodium in small doses, five to seven grains 
three times a day well diluted, continued for 
months, has been useful, but no medicinal 
treatment is of avail without careful atten- 
tion to the personal hygiene of the patient. 





THE DIET IN TYPHOID FEVER. 


Medicine editorially has the following to 
say about this interesting clinical topic: 

“We have had occasion in the recent past 
to discuss both editorially and in our 
Abstract department the question of diet in 
typhoid fever. Some Russian writers and 
others have headed a strong revolt against 
a strict milk diet in typhoid. One Russian 
writer with abundant experience in a large 
military hospital has kept his patients upon 
a mixed and nearly solid diet. It is to be 
remembered that these were soldiers accus- 
tomed to living an out-of-door life with 
plain and coarse food, and it is probable 
that most of them were taken down with 
the fever while in vigorous health. The 
experience in typhoid with another class of 
patients would perhaps give somewhat dif- 
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ferent results as far as diet is concerned. 
We are prone to forget that diseases, as 
well as treatments, are modified by vary- 
ing conditions of environment as well as 
race. It is not difficult to see that a Rus- 
sian soldier can be dieted somewhat dif- 
ferently during typhoid from a patient who 
has been in the habit of ingesting only the 
most delicate and best prepared of foods. 
With such differences in mind, it would be 
folly to dogmatize on a series of statistics 
based upon the recovery rate. 

“The theory upon which a strictly milk 
diet is followed in typhoid fever is based 
upon the assumption that solid food irri- 
tates the intestine, and passing over the 
ulcerated surface of the bowel may lead to 
hemorrhage or perforation. For many 
years this view has been prominently ex- 
pressed, and many practitioners, even at the 
present time, would as soon administer a 
deadly drug to the patient as to give him 
the smallest quantity‘of solid food. A mo- 
ment’s thought will convince one that the 
administration of whole milk is in effect 
the giving of solid food. As soon as it 
reaches the stomach the casein is coagu- 
lated, and it requires a digestive process 
quite as vigorous as that necessitated by 
many soft albuminous substances. It is a 
clinical fact that typhoid fever patients 
who take kindly to milk do better than 
those who cannot take milk, but this is due 
to the fact that milk is one of the most 
easily digested of foods. It contains the 
natural proportion of the three main ele- 
ments of food for the nutrition of the body, 
and it forms a suitable nourishment for 
fever patients. This is ample reason for 
the preference given to a milk diet in 
typhoid, and not the fact that if the small- 
est quantity of other food is given it will 
cause a perforation or an arterial rupture 
in the wall of the intestine. 

“The administration of milk has been 
erected to almost a fetish in the treatment 
of typhoid fever. As soon as the diagnosis 
has been made, a certain quantity of milk 
is poured into the patient under the theory 
that in some way, if only sufficient milk 
be given, he would be able to combat the 
disease. But little thought was taken of 
the possibility of the milk not being thor- 
oughly digested, and that it was only the 
amount which was assimilated that 
strengthened him in the combat with dis- 
ease. Any portion that is incapable of di- 
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gestion only leads to fermentation in the 
intestine, and bowel disturbance, and is a 
hindrance rather than a help. 

“The physician with abundant clinical 
experience in typhoid will, we think, agree 
with the view that the too early stuffing of 
the typhoid patient, either with milk or 
other food, is an unwise proceeding. There 
is certain experimental evidence that goes 
to show that infections in animals are best 
tolerated upon a restricted diet. A series 
of animals were injected with a given quan- 
tity of virulent culture. One-half of them 
were kept without food, and the other half 
were given a liberal diet. Those that were 
starved almost without exception survived 
the infection, while of those that were fed 
the most of them succumbed. The same 
lesson is taught in the loss of appetite 
which attends the onset of most of the 
acute infections; this indication should be 
thoroughly respected. The favor with 
which beef tea, made in the old-fashioned 
way, has been looked upon by the laity is 
doubtless due to the fact that it contains 
practically no nourishment and is no tax 
upon the digestive organs. Chemists now 
teach us that from a nutritional standpoint 
it is almost devoid of value. We believe 
that it is one of the best articles of diet in 
the early days of typhoid, especially when 
it is made so that it is almost devoid of food 
value. Administered hot, it is gently stim- 
ulating and encourages both the patient and 
the friends with the idea that nourishment 
is being taken. It overcomes also that 
sense of oppression which follows the en- 
tire withdrawal of food for a number of 
days. 

“There comes a time when it is necessary 
to begin to feed the patient, and then care 
must be exercised. Milk, as we have said, 
should have the preference; but there are 
many patients who dislike milk, or whose 
digestive organs do not seem to readily as- 
similate it. In such cases it is wise to 
individualize the diet. While it is true 
that milk is the best food that can be given, 
it is not the only safe food. Albumen is 
quite readily administered in the form of 
white of egg, shaken up with lemon juice 
or given with seltzer water. Various jel- 
lies, soft-boiled eggs, arrowroot, barley 
water, custards, and meat juice have their 
appropriate places in the dietary of typhoid 
fever. A much neglected procedure is the 
careful examination of the discharge from 
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the bowels. lf this were systematically 
done in every case, valuable facts would be 
obtained in the dieting of these patients. 
It would not resolve itself into administra- 
tion of so many ounces of milk every hour, 
whether it was assimilated or not, but the 
appearance of undigested portions of milk 
in the stools should be a signal for the 
lessening of the quantity. Everything de- 
pends in a case of typhoid fever upon the 
success of the nursing. It is not alone the 
duty of the physician to watch the tempera- 
ture, the pulse, and the respiration, but it 
is of much more importance that he have a 
definite idea of the manner in which the 
patient is being nourished. One of the 
best means of estimating this is by a care- 
ful examination of the discharges from the 
bowel.” 





ANESTHESIA IN OBSTETRICS. 


PARTRIDGE lays down the following rules 
in the Providence Medical Journal for Oc- 
tober, 1901, as to the use of anesthetics in 
obstetrics : 

The anesthetic should be given during 
the latter part of the second stage. If its 
administration is begun during the latter 
part of the first stage and the beginning of 
the second, altogether too much would in 
many cases be given, for these two periods 
may last for hours. When the head is well 
down, nearly or quite upon the perineum, 
the pains become more frequent and more 
severe. Now is the time for the anesthetic. 
It should be given in the manner to be de- 
scribed later, with the pain. The obstetrician 
should if possible entrust its administration 
to the nurse, in order that he may devote 
his entire attention to the progress of the 
presenting part. It is not always feasible 
to do this in private practice, and here the 
physician should himself give it until nearly 
the time of delivery and then hand it to 
some one else, The time for giving the an- 
esthetic can in most cases best be deter- 
mined by a slight descent of the head, 
which usually occurs before the patient 
makes any outcry. The anesthetic should 
be continued as long as the head or other 
presenting part is pushed down; as soon as 
the contraction begins to grow less, as evi- 
denced by slight recession of this part, it 
should be taken off. This process should 
be continued until the moment of delivery, 
when the anesthesia should be carried near- 


ly or quite to the surgical degree, thus giv- 
ing the physician full control over the head. 
Many lacerations can be avoided by follow- 
ing the plan here outlined, and from the 
statements which patients make they may be 
entirely unconscious of the delivery, and as 
is usually the case, suffer no pain as the 
head slips over the fourchette, when with- 
out anesthesia the pain is the most agon- 
izing. 

Chloroform may be given on a handker- 
chief or napkin, folded, and held at some 
distance from the face. Before giving it, 
cold cream or vaselin should be applied 
to the chin, lips, and nose, in order to avoid 
any burning from the chloroform vapor. 
The chloroform should be administered 
very slowly, drop by drop, and with plenty 
of air. An Esmarch mask makes an ex- 
cellent apparatus, but is not necessary. In- 
deed, the simplicity of the method of giv- 
ing it was one of Simpson’s arguments in 
favor of chloroform. 

Ether, when used, may be given in a 
cone, as in ordinary surgical anesthesia. 

One fact worthy of notice in connection 
with the whole subject of anesthesia in 
labor is that whether the anesthetic has 
been given to the obstetrical degree only or 
pushed to the surgical degree, vomiting al- 
most never occurs. So rare is it that when 
seen it always attracts attention and sug- 
gests some complication. 

There are some cases in which an an- 
esthetic is not needed. Some labors, espe- 
cially in multipare, are very short, and oc- 
casionally a patient is seen who has only 
one or two hard pains. In both these 
classes of cases there is practically no sec- 
ond stage, and an anesthetic would mani- 
festly be useless. In most cases, however, 
and especially among the more refined, and 
therefore more neurotic, an anesthetic is of 
great assistance to both patient and ac- 
coucheur. 

Besides the use of anesthetics in labor, 
and for obstetrical operations as already 
mentioned, their employment is usually rec- 
ommended in cases of eclampsia to control 
the convulsions. Experience, however, 
would indicate that anesthesia fails 
in these cases unless it is continuous, 
because during the convulsion respiration 
ceases, only to begin when the patient is 
coming out of the seizure. None of the 
anesthetic vapor is inhaled, and no cessation 
of the convulsion can therefore result from 
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the exhibition of an anesthetic. In order 
to control the seizures the chloroform must 
be given in the period of quiet between the 
attacks, and this is hardly advisable until 
the anesthesia is to be made complete for 
operative interference. 

Certain other agents have some anesthetic 
power. Among these chloral holds the 
highest place, and is lauded highly in many 
of the text-books, although the writer’s use 
of it has been disappointing. It is usually 
recommended to give it during the first 
stage to relieve the nagging pains and to 
relax the rigid cervix, which often delays 
progress. The dose usually given is 15 
grains every twenty or thirty minutes for 
three doses. The writer has given it in 
this way in a number of cases, and has 
found that it was often vomited, and when 
retained seemed to have no analgesic or re- 
laxing effect. 

In the cases of rigid cervix, nothing acts 
as well as a hypodermic of } grain of mor- 
phine with 1-150 atropine. The patient us- 
ually sleeps two or three hours, and when 
she awakens and the pains begin, the cer- 
vix relaxes and the labor proceeds satis- 
factorily. No ill effects seem to follow this 
treatment, 

Within the past few months the method 
of medullary narcosis has been revived, and 
has been used in labor in a few cases with 
good results. Entire analgesia was pro- 
duced without loss of consciousness. This 
method is still in its infancy, and its value 
remains to be determined. 

Such is the status of anesthesia as ap- 
plied to obstetrics at the present day. The 
ideal anesthetic is yet to be discovered. 
Until it is we can accomplish much with 
the means now at hand. 





THE GENERAL TOXEMIAS AND THEIR 
TREATMENT. ’ 

To the Clinical Review for October, 
1901, SHELTON contributes a paper on this 
theme, in which he concludes that the fol- 
lowing needs are to be met by the use of 
the drugs named: Elimination of toxins 
in the blood (sodium phosphate) ; stimu- 
lants of liver cells (water and bile salts, the 
normal stimulants, olive oil, sodium salicy- 
late) ; the removal or diminution in the 
amount of the poison, first, by removal 
from the alimentary canal (castor oil and 
bile, by its peristaltic and secretion-exciting 
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power), and limiting the ingestion of 
nuclein compounds; the quickening of the 
circulation by exercise, systematic massage, 
and skin stimulation. 

The most efficient treatment for second- 
ary anemias is the elimination and neutral- 
ization of the toxins. Thus, the injection 
of antitoxin in diphtheria neutralizes the 
diphtheritic toxin, the leucocytosis dimin- 
ishes, and the cells increase in number and 
contents. ‘A similar result is obtained by 
the injection of antistreptococcus serum in 
cases of pure streptococcus infections. But 
in many of these infectious anemias we 
know of no antitoxin. Here the elimina- 
tion of the poisons is the next most neces- 
sary measure. For those poisons generated 
in the alimentary canal, and chronic in 
character, the most efficient measure has 
seemed to be this combination: 

R Ox-gall, 

Guaiacol carb., 4a gr. ij. 
Or else this: 

R Ox-gall, 

Benzonaphthol, 
Pancreatin, 4a gr. ij. 

Ox-gall is the physiological remedy in 
these cases. It increases peristalsis and 
secretion of the normal fluids. Its salts, by 
their reabsorption, act as the most efficient 
liver stimulant, and the liver is enabled to 
eliminate the xanthin compounds and the 
toxins absorbed from the bowels. 

The cases of autointoxication are quick- 
est relieved by castor oil. It seems that the 
oil mechanically combines with the poisons 
and prevents their absorption; therefore, 
the wisdom of beginning the treatment by 
a dose of castor oil. Glycerin in table- 
spoonful doses acts nearly as well, and may 
be continued longer. In cases where much 
gastric fermentation exists dioxide of hy- 
drogen (H,O,) may be added. The blood 
in some cases is loaded with xanthin com- 
pounds and absorbed poisons, as is shown 
by the large amount of indoxyl sulphates 
in the urine. Here benefit will be derived 
from sodium phosphate given on an empty 
stomach in one-drachm doses. The benefit 
derived is by clearing the circulation, and 
not by neutralizing the poisons or prevent- 
ing their formation. The benefit is ob- 
tained when purgation does not result from 
the administration. 

It is to be noted that in these chronic 
secondary anemias the administration of 
iron is attended with unfavorable results. 
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The iron accumulates in the liver, the bile 
becomes thicker and the liver clogged, and 
more poison escapes into the general circu- 
lation, with the result of an increase of the 
trouble; but when the bowels, liver, and 
circulation have been cleared, and the 
hemoglobin index is low, much benefit may 
be obtained by iron combined with aloin, 
cascarin, podophyllin, ox-gall, or sodium 
phosphate. The stimulating effect of ar- 
senic on the formation of corpuscles may 
be made use of here. The employment of 
saline infusion has no justification in 
chronic anemias; its value is restricted to 
the restoration of the bulk of the blood. It 
dilutes the plasma, causes slight leucocyto- 
sis, and may indirectly aid in the formation 
of red corpuscles after sudden reduction in 
their number. It is of great use in hemor- 
rhage and shock. Lavage has been used 
and very highly recommended in autoin- 
toxication ; it removes efficiently the offend- 
ing materials in the alimentary canal, but 
it is not superior to castor oil, glycerin, or 
sodium phosphate, and not equal to ox- 
gall. 





THE PROPER MANAGEMENT OF THE 
TUBERCULOUS LUNG. 

In the Journal of the American Med- 
ical Association of January 4, 1902, BRIDGE 
makes the following remarks on this topic: 

1. Shallow breathing is important and 
beneficial for a tuberculous lung that has 
to breathe. Better than that is no breath- 
ing. The good rule to put a sick organ at 
rest finds no exception here. Quiescence 
gives the forces of nature the best chance. 
Put the sick lung part to rest if possible. 
The effects on the tuberculous lung of 
serum or gas in the pleural cavity in com- 
pressing the organ and so putting it to rest 
have almost invariably been good, and they 
have gone far toward a demonstration of 
this proposition. 

2. Deep breathing, or an occasional deep 
breath, is often urged as a measure to ex- 
pand the lungs, which is a thing that has 
been supposed to be useful in tuberculosis, 
as well as to favor expectoration. The 
exit of the products of the disease is vital 
to prevent the occurrence of fever, and 
fever or the poison that causes it or both 
are what, if they last long enough, wear 
out the life of the patient. Many of us 
have been guilty of giving this advice too 


freely, even recklessly, and without ponder- 
ing the effects of the measure. If it is so 
vital that phlegm within the tubes shall be 
expelled promptly, a better way is to teach 
the patient to cough at the end of an ex- 
piration, when half the effort will accom- 
plish the purpose; for this maneuver par- 
tially collapses or narrows the bronchi (and 
cavities if there are any), so that phlegm 
masses are more easily caught by air cur- 
rents, and makes it possible for a small 
amount of air on the distal side of such a 
mass to expel it with great ease, when 
moving outward and into larger tubes with 
only a moderate degree of air pressure. 

‘But are we sure pus within the bronchi 
is so very harmful? Fever is probably pro- 
duced much less by absorption from within 
the bronchi than many of us have been 
ready to think. There is strong reason to 
believe that highly poisonous phlegm may 
remain inside the tubes for a long time 
without doing much harm. The real seat 
of mischievous absorption is, probably, 
mostly infected areas outside the walls of 
the tubes or the substance of the tube walls 
themselves. The patient suppresses his 
cough because cough appears to his mind 
synonymous with sickness; so if he can by 
any trick resist it he is in his estimation 
getting well. The doctor is likely to blame 
him for retaining his phlegm lest its poi- 
son shall be absorbed and produce fever; 
but it is almost certain that the benefit done 
to his lung by the quiescence of the organ 
due to suppression of the cough a great 
deal more than counterbalances any injury 
done by absorption from within the bronchi. 

3. Quiescence of the lung favors the 
limitation of the disease by fibrosis around 
and within the part involved, with the 
smallest amount of fibrous tissue; and the 
smallest amount that can be effective is al- 
ways desirable. Deep breathing does vio- 
lence to’the fresh, new fibrous tissue, and 
so probably stimulates the further and ex- 
cessive growth of it, exactly as manipula- 
tion of an open sore tends to an increase 
of scar tissue. Sometimes a patient recov- 
ers, or is in a fair way to recover, from 
his tuberculosis, to die from the damage 
due to excessive fibrosis. For, while mod- 
erate fibrosis is a conservative process, ex- 
cess of it may be dangerous by cutting off 
the blood-supply of the parts and so lead- 
ing to destructive ulceration of lung tissue, 
dyspnea, debility, and death. 
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4. There is no particular need of or sig- 
nificance to the popular efforts in the real 
or supposed expansion of the chest by deep 
breathing and wide movements of the arms. 
These measures may do well enough for 
the healthy who fear they may get sick, but 
never for the victims of pulmonary tuber- 
culosis; and no arm movements or raising 
or retracting of the shoulders can ever ex- 
pand a chest any way, since the shoulders 
glide over muscular masses around the cone 
of the chest without changing its diameter 
or its position. That they can so act is a 
layman’s theory, founded on poor knowl- 
edge of anatomy. 

5. Altitudes do not help the sick with 
lung tuberculosis by expanding to a greater 
degree the air vesicles. The theory is fal- 
lacious, unphysiologic, and wrong. The 
benefits of altitudes must be explained on 
the theory of the increased number of red 
blood-corpuscles even if they are reduced 
in size, and of attendant and other advant- 
ages to the general nttrition of the body. 
These advantages are not discounted when 
we try to explain them on the rational 
ground of known physiologic changes, in- 
stead of on supposititious grounds which 
are founded in error. 

6. Breathing throvigh diminutive con- 
trivances of tubes with large inlet and 
smaller outlet so as to produce increased 
pressure within the chest to expand the air 
vesicles is harmful, if any effect at all is 
produced. At best it only does the thing 
that every act of coughing produces, and 
produces with less harm than the steady, 
long-continued pressure in the sustained 
effort at blowing, that so many people have 
practiced. 

7. The habit of public speaking is dis- 
tinctly harmful in consumption, doubtless 
because it increases the motion of' the lungs 
and increases the pressure within them. It 
has been the practice of many physicians 
to permit clergymen with mild tuberculosis 
to continue preaching. The author is sat- 
isfied that it is wrong, and that the rule 
should be with every such patient to stop 
all public speaking until at least a year after 
recovery is complete. 

8. Every act of coughing must ipso facto 
increase the pulmonary air pressure and so 
tend to stretch the air vesicles and disturb 
the new and soft fibrous tissue, and favor 
absorption into the veins and lymphatics of 
the lung. So cough should be minified as 
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far as is consistent with free expectoration 
of the accumulated phlegm, and coughing 
efforts should be made with as little press- 
ure as possible. Let a patient cough at the 
end of a profound expiration, and he will 
discover that he can raise his phlegm with 
a quarter of the air pressure that he would 
use if he coughed at the end of a deep in- 
spiration, with every bronchus and cavity 
stretched to its utmost. There is much 
cough that is useless since it fails to bring 
up any phlegm whatever. It is a blind au- 
tomatic effort of the sensitive nerves of the 
irritated mucous membrane, provoked by 
some irritation besides that of phlegm that 
can be expelled. As this tends to injure the 
air vesicles and increase fibrosis, we should 
endeavor to lessen it as far as possible by 
means not of anodynes administered inter- 
nally, but perhaps by soothing inhalants, 
warm clothing, and careful attention to the 
needs of the system as a whole. Anodynes 
may become necessary occasionally as the 
lesser of the two evils. 

9. Posture of the diseased part is usually 
forgotten as a factor in either the diagnosis 
or management of tuberculosis. That in 
one-sided tuberculosis cough and wheezing 
are increased by lying recumbent on one 
side, and are decreased by reversing the 
posture, is a valuable aid in diagnosis, and 
points almost unerringly, if it is early in the 
progress of the case, to disease on the side 
that is undermost when the symptoms are 
excessive. This is due to the influence of 
gravity on the phlegm. When the sub- 
stance can flow downward into larger tubes 
or into the windpipe, rales decrease and 
there is less tendency to cough. When the 
flow is distally toward and into tubes de- 
creasing in size rales increase, and cough 
is produced by contact with healthy bron- 
chial surfaces, Except in the rarest cases, 
it is only when the disease extends to the 
very surface of the lung that this symptom 
is wholly absent. 

To keep the sick part uppermost favors 
the outflow and exit of disease products, 
and so is useful for the part itself. To lie 
on the well lung therefore lessens use- 
less cough and so far keeps the sick lung 
quiescent, and gives it better opportunity 
for recovery. But on the other hand it 
favors the flow ito the undermost and well 
lung, by gravity and suction together, of 
pus and other fluids, sometimes to the ex- 
tent of carrying the disease to normal tis- 
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sues; and this is the greatest misfortune of 
all. How much any hypostatic congestion 
of the well lung in this posture may handi- 
cap it and predispose its tissues to acquire 
tuberculosis must be a matter of conjecture, 
but there can be no question that to keep 
an uninfected lung in safety is a paramount 
duty. 

It is a common observation that tuber- 
culosis begins in the right apex, and as it 
recovers there breaks out in the bronchi of 
the left side, not at the very apex as was 
the case on the right side, but in the region 
of the second interspace, and where it 
might be expected to appear if it should be 
an infection conveyed through the left main 
bronchus. By reason of the angle of this 
bronchus with the trachea the erect posture 
of the body favors the return of phlegm 
into the left rather than the right side, and 
this fact may well account for most of the 
cases of spread of the disease to the left 
lung in the region named and under the 
circumstances described. But it is only fair 
to assume that some of these cases are due 
to lying on the left side to avoid the cough- 
ing and wheezing threatened by a diseased 
right lung. And it is a serious question 
how far the patient should indulge himself 
in the posture to escape the discomfort of 
coughing, when he is thereby in danger of 
an extension of the disease. It is doubtful 
whether in cases of much phlegm it would 
not be better to lie on the diseased side 
most of the time while in bed, turning to 
the opposite side occasionally to assist in 
coughing out the phlegm, than to pursue 
the usual course of keeping the sick side 
uppermost. It is true that such a procedure 
favors the flow of fluids distally and into 
perhaps uninfected small bronchi, but the 
quiet respiration of sleep would hardly do 
this, while it might suck phlegm into the 
large bronchi of the opposite side. Then 
the uppermost lung in lateral decubitus 
probably always expands more and does 
more breathing than the other one, and this 
is an uncomfortable proportion ; the major 
work ought to be done by the well lung. 





TREATMENT OF ACNE. 


The Northwestern Lancet of December 
I5, I90I, contains an article by BuRNSIDE 
Foster in which he reminds us that the 
local treatment consists partly in the proper 


cleansing of the skin and the application of 
various remedies, either in solution or in 
ointment form, and partly in the removal 
of comedones, in the evacuation of pustules, 
in the curetting of the skin, and, in suitable 
cases, in the application of electricity. 
Where the face is covered with come- 

dones, and the skin thick and greasy, but 
where there is very little suppuration, the 
dull curette is of very great service. This 
should be freely used after having thor- 
oughly disinfected the skin, and the face 
then washed with very hot water and soap. 
The soap preferred is the sulphur-camphor- 
balsam-of-Peru soap, of which there are 
several brands on the market. The patient 
may be given a mild sulphur cream or pow- 
dered sulphur to apply at night. The fol- 
lowing lotions have been found very satis- 
factory, applied several times during the 
day : 

Sulphur precip., 3ij ; 

Pulv. camp., gr. x; 

Pulv. tragacanth, gr. xx; 


Aquez calcis, 
Aque ros, 4a f3ij. 


Or, 
Ether camph., 
Alcohol camph., 4a £3ij; 
Sulph, sublim., 3); 
‘ Aque, f3vij. 
Or, 
Spts. camph., 


Spts. lavandule, 4a £3ij; 

Sulph. precip., gr. xxx; 

Aquz cologn., £3ij; 

Aquz destill., f3iv. 
Or a two-per-cent solution of formalin in 
glycerin and water. 

Where there is much suppuration each 
pustule must be carefully opened under 
strict antiseptic precautions, and its con- 
tents evacuated. If this is carefully done 
with a clean, sharp acne-knife, there will be 
very little, perhaps no subsequent, scarring. 
Where the pustules have been squeezed 
without a preliminary incision, the skin is 
broken, and a scar will be left. 

A method of treatment which was intro- 
duced by Unna has been found very effica- 
cious in cases where there was much hyper- 
keratosis, and where the patient was will- 
ing to retire from view for a week or ten 
days. This consists in peeling or shelling 
the skin with a very strong (50-per-cent) 
ointment of resorcin, Equal parts of re- 
sorcin and zinc paste are spread thickly 
over the skin, and kept constantly applied 
for four days. At the end of this time the 
skin is washed with a starch water, and cold 
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cream or glycerin jelly applied. The skin 
will peel off in large flakes, bringing the 
horny layer with it, and in a week the im- 
provement will be very marked. This treat- 
ment is temporarily disfiguring, and is best 
carried out in a hospital. A very useful 
remedy for patients who are annoyed by 
an excessive oiliness of the skin is gasoline. 
This quickly removes the fatty matter, and 
its frequent use seems to diminish the 
amount of the secretion of the sebaceous 
glands. Electricity is useful in acne in two 
ways: Deep-seated papules will often 
rapidly disappear after the introduction of 
the needle attached to the negative pole, a 
weak current being passed for a few sec- 
onds. In cases where the skin is thick and 
anemic, and the cutaneous circulation evi- 
dently very sluggish, good results have 
been obtained from surface galvanism, ap- 
plied for fifteen minutes at a time, frequent- 
ly reversing the current, until a deep blush 
is produced on each cheek. 

In severe cases of pustular acne the pa- 
tient should be seen by the physician every 
day, and the ideal plan is to have the pa- 
tient in a hospital so that the required treat- 
ment may be carried out to the best ad- 
vantage. 

The steaming of the face and the applica- 
tion of ointments is always better done by 
an experienced nurse than by the patient. 





. 
CUPROL. 


This is a new remedy for the treatment 
of conjunctival inflammations which is de- 
scribed by von SICHERER, of Munich. He 
wishes to direct to the notice of his col- 
leagues a new preparation which has given 
excellent results in numerous cases treated 
by him during the past ten months. 

The preparation (cuprol) invented by 
Dr. Schwickerath, of Bonn, is an organic 
combination of copper and nucleinic acid, 
containing about six per cent copper. The 
nucleinic acid used in the production of 
cuprol is obtained from yeast cells. The 
substance is readily soluble in water, espe- 
cially hot water; the solution yields a clear 
mixture with albuminous liquids; there is 
no coagulation, and alkalies cause no pre- 
cipitation. 

The best preparation for practical use is 
the 10-per-cent solution containing as a 
preservative one-half per cent chloretone, a 
chemical combination of chloroform and 
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acetone. It is always advisable to prepare 
the solution with warm water, as chlore- 
tone is more readily soluble therein. 

A notable advantage in this organic cop- 
per combination over the inorganic copper 
salts—for example, copper sulphate—lies in 
the fact, first, that even a ten-per-cent solu- 
tion produces either no pain at all or very 
slight pain, and secondly, that it causes 
very little irritation to the tissue. Compar- 
ing it with the best organic copper prepara- 
tion hitherto available, cuprargol, the latter 
causes much greater irritation to the tissue, 
and the objectionable sequelz are much more 
pronounced. Immediately after dropping the 
ten-per-cent cuprol solution into the con- 
junctival sac no pain is felt; it is only after 
about ten to twenty minutes that a slight 
burning sensation of short duration de- 
velops in certain patients. No unpleasant 
after-effects were at any time observed. 

Thus far he has used the copper solution 
principally in acute and chronic catarrh of 
the conjunctiva, observing almost always a 
rapid disappearance of the redness, swell- 
ing, and secretion. He has used the solu- 
tion also in conjunctivitis phlyctenulosa. 
The little pain following the dropping in of 
the solution was gratefully appreciated by 
all the patients, especially by those who had 
been previously treated with other astrin- 
gents. 

In chronic catarrh of the conjunctiva, 
cuprol was used with great success in sev- 
eral cases in which other therapeutic meas- 
ures had proved ineffective, although it 
must be admitted that in the treatment of 
chronic catarrh alternation of remedies is 
not without value. But also from this point 
of view, it is very satisfactory to command 
in cuprol a new, powerful, and non-irritat- 
ing astringent. In obstinate cases the cup- 
rol may be advantageously applied as such 
in place of the solution, introducing the 
powder into the conjunctival sac with a lit- 
tle brush. The pain attending this proced- 
ure is so slight that it is never necessary 
to apply an anesthetic, although heretofore 
the latter has been almost invariably re- 
quired when using copper sulphate as such 
on the eyes of sensitive persons. 

It is not surprising that we find cases of 
catarrhal conjunctivitis which exhibit no 
material improvement when treated with 
cuprol: it is far from the writer’s purpose 
to recommend cuprol as a panacea in all in- 
flammations of the conjunctiva. 
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In conjunctivitis phlyctenulosa either the 
solution or the powder may be adminis- 
tered. Here, too, the malady is favorably 
influenced by cuprol. 

Von Sicherer has obtained no data from 
his own observation of cuprol in trachoma, 
hence he cites briefly the results of the ex- 
periments made along this line by Dr. Snell, 
of Sheffield. Snell found that cuprol pene- 
trates deeper into the tissue and irritates 
less than the ordinary copper salts. He 
used the preparation in acute and chronic 
cases of trachoma in powdered form, apply- 
ing the powder with a brush to the everted 
lids. Snell lays stress on the slight pain 
following the use of the remedy. While 
after the application of the copper pencil 
the patients were obliged to wait a while 
until the pain had somewhat subsided, they 
could leave at once after the application of 
the cuprol. The customary anesthetization 
with cocaine is wholly superfluous when 
cuprol is used. In several cases Snell used 
cuprol daily; in other cases three times a 
week, or even less frequently. In the in- 
tervals the patients were instructed to drop 
in the five-per-cent cuprol solution. 

As will be seen from these tests, cuprol 
possesses two notable advantages: the 
slight painfulness and the slight irritation 
of the tissues, which render it superior to 
the other astringents, especially the inor- 


_ ganic copper combinations, and which war- 


rant its recommendation to a wider circle of 
practitioners. 





AN IMPROVED METHOD FOR INTRO- 
DUCTION OF THE STOMACH TUBE. 


CRENSHAW contributes the following ad- 
vice to the Medical Record of December 21, 
IQOI: 

Heretofore there has ever been the ser- 
ious objection of nausea and much discom- 
fort on the part of the patient to the use 
of the stomach tube. In the case of neuras- 
thenia and hysterical individuals introduc- 
tion of the tube is frequently impossible. 
If, however, the patient can be got to sub- 
mit to a few introductions of the instru- 
ment, a tolerance is usually established, and 
the unpleasant accompaniments of this val- 
uable diagnostic and therapeutic procedure 
disappear, at least to a considerable extent. 
But how to palliate these initiatory steps 
safely and effectively is the heretofore un- 
solved problem. 


Cocainization of the fauces and pharynx 
has been resorted to by some, but is now 
pretty generally abandoned as dangerous 
and ineffective. The peculiar susceptibility 
of some persons to the drug, which must 
be applied in considerable amount in order 
to produce any result, has led most of 
those who have had large experience with 
the tube to give up the use of cocaine alto- 
gether. 

But an effective and entirely safe method 
of preventing nausea occasioned by the 
stomach tube is that of freezing two or 
three inches of the extremity of the tube 
just prior to its introduction, the object 
being to secure slight temporary anesthesia 
of the fauces and pharynx by means of the 
cold rubber. In this way cold is applied 
exactly where anesthesia is needed, and the 
irritability is overcome. Thus the tube may 
be introduced for the first time with prac- 
tically no gagging, straining, or nausea. 
The well known anemetic procedure of 
swallowing ice offers a parallel illustration 
of the principle involved in the above 
method. 

The extremity of the tube may be frozen 
by a few moments’ spraying with ethyl 
chloride. The tube, of course, may be 
chilled in other ways, but the ethyl chloride 
is convenient and efficient. The tube has 
been found not to stiffen markedly under 
the influence of extreme cold, so no violence 
from the frozen rubber can occur. And by 
the time the tube reaches the cardia, its low 
temperature is sufficiently overcome to pre- 
vent any danger to the gastric mucosa, 
though the tube may remain in the stomach 
some time. 

It is not advised that the cold tube be 
used longer in any one case than is suf- 
ficient to accustom the patient to the use of 
the stomach tube, though there are stom- 
achs so irritable that the introduction of 
the tube as ordinarily practiced is never 
comfortable, when the cold tube is indicated 
for continued use. 

The writer has made frequent successful 
tests of the principle herein set forth. 
Modifications, such as the use of an ice 
plug inserted in the end of the tube, have 
been tried, but the freezing of the extremity 
of the tube itself has proven most satis- 
factory. 
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A NEW GENERAL ANESTHETIC. 


The Medical Press of December 11, 1901, 
points out that there are a number of minor 
operations in surgery that occupy from five 
to twenty minutes, a period of time too 
long for completion under the anesthesia of 
nitrous oxide gas. To meet this difficulty 
the admixture of oxygen and nitrous oxide 
has been tried, but the compound has not 
met with general favor, and its use has 
never been very general. Cocainization of 
the cord in the hands of some French sur- 
geons has given good results, but in quite 
a number of cases the results have been 
disastrous. Schleich’s infiltration method 
has gradually lost ground, if, indeed, it 
could ever be said to have been in favor in 
this country. For a time the freezing 
methods by evaporation of ether and chlo- 
ride of ethyl were tried, but at best they 
were only suited for a very limited group 
of cases. It is, therefore, interesting to 
note the good results'that are being obtained 
by the use of pure chloride of ethyl as a 
general anesthetic. At the recent Congress 
of Surgery, M. Malherbe, who has been 
using the anesthetic since 1898, when he 
first employed it in the clinic of Professor 
von Hacker, speaks highly of its properties 
as an anesthetic, and its comparative free- 
dom from toxic or other undesirable effects. 
We concede that the chorus of praise which 
ushers in new remedies should be largely 
discounted, without there are good grounds 
for anticipating that the drug will prove a 
satisfactory and safe general anesthetic for 
minor operations generally. We will do no 
more than draw attention to the fact that it 
belongs to the ethyl group, and that its per- 
centage of chlorine is small. All the volatile 
ethyl compounds have anesthetic properties, 
and as a rule are not lethal; the oxide of 
the radical principally produces its injurious 
effects by inducing inflammation of one or 
more of the tissues than by direct action as 
an anesthetic. One of the great troubles of 
the use of the oxide is its irritating suffo- 
cative effect on the respiratory mucous 
membrane, which the antecedent use of 
nitrous oxide or chloroform does not 
wholly overcome. The chloride of ethyl, if 
we are to judge from the clinical reports, 
has no irritant action on the respiratory 
tract, and it has the further advantage of 
acting very quickly, and is not followed by 
the headache, vomiting, bronchial irritation, 
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and renal pains which so often follow ether- 
ization. The patient quickly recovers from 
the anesthetic effects of the vapor, and the 
return to consciousness is complete. M. 
Malherbe employed the anesthetic 170 times 
without one unpleasant result, and in each 
case found the effects of the chemical were 
uniform. We cannot, however, judge from 
the experience of one surgeon in so smalla 
number of cases, but we think a good case 
is made out for its tentative use. 





TREATMENT OF DELIRIUM TREMENS 
AND ALCOHOLIC TOXEMIA. 


CROTHERS, writing in the Medical Record 
of December 14, 1901, in regard to this 
matter, expresses the view that slowly re- 
ducing the amount of alcohol, giving nar- 
cotics, forcing the feeding with an idea of 
overcoming the supposed exhaustion, is 
extremely dangerous treatment. Recovery 
is delayed and complications encouraged, 
and a protracted convalescence always fol- 
lows, with frequent fatal results from pneu- 
monia and acute inflammations. 

Alcohol is always a source for the devel- 
opment of toxins, which in turn produce 
delirium, recovery being impossible until the 
formation of these poisons.is prevented. 

This part of the treatment must be car- 
ried out with vigorous efforts to remove the 
conditions which favor the growth of the 
toxins. After the spirits have been removed, 
one must give small doses of calomel with 
the salines until free catharsis is induced. 
Then continue the salines in decreasing 
doses, every other day, until the delirium 
subsides. The favorite saline in the writer’s 
practice is a combination of magnesium sul- 
phate and potassium bitartrate, two parts of 
the latter to one of the former, given in 
small doses according to the conditions 
present. 

Next in importance are hot-air and hot- 
water baths, hot packs followed by vigorous 
rubbing, and the old-fashioned sweat in 
steam by the use of hot irons placed in 
water under a blanket, all being useful 
means of promoting the elimination through 
the skin. This function must be stimulated 
daily so long as the delirium continues, also 
throughout convalescence, only less actively. 
Profuse sweating is of value, not only for 
its eliminative action, but because of the 
sedative effect of sudden drainage of the 
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toxins through the skin, and the diversion 
of nerve energy. 

Frequent sponging with hot salt water is 
another most effective measure, that in 
some instances approaches a specific 

The different text-books mention elaborate 
prescriptions containing narcotics to pro- 
duce sleep, and many authors urge that sleep 
is the first essential to break up the delirium. 

This has been found to be dangerous both 
in theory and practice. The system is 
already working under great embarrass- 
ment, the vital forces are lowered from the 
poisonous effect of the alcohol, and the pro- 
found depression from the toxemia. 

All efforts to produce chemical stupor and 
narcotism are dangerous, as they increase 
the toxins and diminish the power to over- 
come them. In persons unaccustomed to 
the use of spirits, anesthesia for surgical 
purposes is dangerous under the most favor- 
able conditions, and the peril is still further 
increased by the use of narcotics or seda- 
tives, their administration having a tendency 
to increase the growth of toxins. All 
preparations containing opium, chloral, bro- 
mides, or the coal-tar derivatives are 
depressing and positively dangerous in the 
stage of delirium, and should seldom be 
resorted to. 

For the cravimg for alcohol that follows 
the withdrawal in some cases, strong solu- 
tions of quassia or cinchona, given every 
hour, will soon break up this impulse and 
produce an intense disgust for spirits. 

Many authors urge that alcohol drinks 
should be given, and also both solid and 
liquid food very freely, believing that the 
delirium is an evidence of starvation, and 
that it can be overcome by the administra- 
tion of concentrated foods—beef tea, hot 
milk, cereals, and other nutrients. This is 
also not supported by experience, and is 
literally a hazardous practice. 

Assimilation and digestion are enfeebled. 
the blood is charged with toxins, cell meta- 
holism is deranged; hence food given at 
this time assists in the growth of new 
toxins, and in developing centers for the 
production of additional poisons. Beef tea, 
milk, and all liquid food are actually culture 
mediums for the formation of new toxins 
and perpetuation of the old ones. 

Should the patient have a strong craving 
for food, great discretion must be used in 
the selection of the proper quantity; but 
total abstinence during the early stage is 


for solids. 
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productive of the best results. When the 
delirium is subsiding, food may be given 
with extreme caution, the preference being 
The skill of the physician is 
often taxed when the patient is treated at 
home, the relatives and friends becoming 
unreasonable in their demand for more 
active medication; in such cases, phosphate 
of sodium granules, each one-sixth of a 
grain, will meet the indication. Strong, 
discreet nurses and attendants, who will 
guard the patient from personal injury and 
faithfully carry out the hydropathic treat- 
ment, are an absolute necessity, 

Restraint depends largely on the patient, 
and uncertain cases should be associated 
with as much liberty as possible; in others, 
where great exhaustion is present, the 
patient may be kept in bed, and given mas- 
sage daily. 

The surroundings must be absolutely 
quiet, and the patient should have no vis- 
itors. The delirium in most cases is self- 
limited, and will naturally stop in a few 
days; but in those cases in which it con- 
tinues, the reasons for it should be inquired 
into and acted upon accordingly. 

The condition of the heart during the 
stage of delirium rarely requires any treat- 
ment, but the administration of strychnine 
is of benefit for some unusual indication. 
Hot and cold water bags placed over the 
pericardium are much safer and more effec- 
tive as stimulants. 

Ice on the nape of the neck is one of the 
most powerful excitants that can be used. 
The danger of heart collapse is small, and 
is in some cases seemingly imminent, but 
the disorder is usually functional and soon 
disappears. 

When the delirium has subsided, different 
conditions of prostration follow, which are 
successfully treated by nux vomica and the 
preparations of arsenic. Strychnine is an 
excellent drug, but cannot be used in all 
persons for any length of time. There is 
in some persons an extreme sensitiveness to 
its physiological action, and this should be 
recognized. 

Nux vomica is less active and can be used 
for a longer time. Cinchona in the form 
of an infusion is a valuable remedy, but 
should not be continued long, because of 
the abnormal appetite it is likely to create. 
Arsenic in small doses, used in conjunction 
with phosphate of sodium as tonic treat- 
ment, gives excellent results. The salines 














are better than bitter vegetable tonics, and 
should be given freely. 

For the insomnia and various neuralgias 
that follow the subsidence of the delirium, 
baths, moderate exercise in the open air, 
and static electricity are the most valuable 
measures. 

When sedatives are called for, some of 
the coal-tar derivatives are often useful. 

The vegetable narcotics, of which lupulin, 
valerian, bull nettle, and the passion flower 
are examples, are often found to be effica- 
cious. Preparations of opium are not safe, 
although in some instances they are very 
effective; they should always be concealed 
when administered. The acid phosphates 
are excellent in the convalescent stage, but 
care should be taken to use only the most 
simple formulas. Patients should remain 
in the open air as much as possible, and 
have “nerve rest” from all forms of excite- 
ment, 

It is the writér’s practice during the 
stage of delirium to keep the patient in bed 
as mtuch as possible; but when he insists on 
being up, to keep him in a state of sharp 
muscular activity by means of the baths, 
massage, walking, and other active move- 
ments. 

When the delirium subsides, we should 
increase the muscle and nerve rest, but the 
bathing should be continued with light 
mental diversion. Static electricity given 
twice a day is very valuable. The radiant 
electric-light bath at the beginning of the 
treatment has been found to have a most 
powerful action in promoting elimination 
and relaxation, which is followed by sleep, 
at first of short duration, then of increasing 
longer intervals. 

In the convalescent stages, both the static 
electricity and electric-light bath are the 
most valuable agents that can be used 

In one of the large public hospitals 
patients with delirium are kept in the yard 
in the open air during the warm weather. 
with the apparent result of shortening the 
delirium, 

It has been the experience of the author 
that in selected cases the patient can be 
taken out for a walk with attendants, and 
after returning can receive a warm bath. 
with excellent results. 

Restraint in padded rooms, by straps and 
other appliances, is frequently the source of 
great exhaustion, and is fully as dangerous 
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as festraint by chemical agents in the form 
of sedative and narcotic drugs. 

Active exercise promotes excretion, and. 
with the aid of the baths and saline cathar- 
tics, helps to eliminate the toxins and 
restore the normal metabolism. 

The evils to be avoided in all these cases 
are overdrugging and overfeeding, and the 
object sought for should be to assist nature 
to overcome the toxemia and build up the 
deranged organism 





THE TREATMENT OF BRIGHT’S DISEASE 
IN CHILDREN. 


ASHBY says in the Practitioner for De- 
cember, 1901, that very little can be said 
about the treatment of nephritis which is 
not the common property of every text- 
book. It must be acknowledged at the out- 
set that drugs play a very small part in the 
treatment, and that we know of no drug 
that in any way modifies or checks inflam- 
matory or degenerative changes in the kid- 
neys. Fortunately recovery from scarlatinal 
nephritis is usually complete and permanent 
if the patient is placed under favorable 
conditions, though in some instances at 
least it may be prolonged and tedious. 
After the acute process is over, small quan- 
tities of albumin may from time to time be 
detected in the urine, especially if the 
patient is allowed to get up and go about. 
It may be difficult to decide how long to 
keep a patient in bed on a fluid diet, or how 
soon to send him away in the hope of plac- 
ing him under favorable conditions, for 
restoring his general health. There can be 
little doubt as to the importance of getting, 
if possible, a complete recovery, and this 
may take some time, as the kidneys are 
certain to remain sensitive and weak for a 
long time after an attack of scarlatinal 
nephritis. 

During the acute stage there can be no 
two opinions with regard to the importance 
of keeping the patient in the horizontal 
position, clothed in flannel, and surrounded 
by blankets. It will be well to keep one or 
two india-rubber hot-water bottles in the 
bed, and thus apply warmth to the body, 
and especially to the loins. For the first 
few days or weeks a diet consisting of from 
one to two pints of milk in the twenty-four 
hours, freely diluted with warm barley 
water, or some thin gruel, should be given. 


184 


A more liberal diet may be allowed later if 
improvement sets in, but it is better at first 
to throw as little work on the kidneys as 
possible, even at the risk of a slight-starva- 
tion. Warm baths are beneficial as helping 
the skin to act, and dilating the capillaries 
of the skin, and so relieving the kidneys. 
The bath, of course, should be brought to 
the bedside of the patient. 

Salines which have a more or less aperi- 
ent action are generally thought to be use- 
ful, such as effervescent citrate of potash, 
or the tartrates, phosphates, or sulphates of 
soda. Excessive purgation is to be avoided 
unless there are symptoms of uremia. 
When the acute stage is over a more liberal 
diet may be allowed, as nothing is to be 
gained by keeping the patient on a complete 
milk diet. Eggs, toast, cooked vegetables, 
and rice puddings are‘allowable, while meat 
and meat extracts are best avoided until the 
kidneys are on full work again. In the 
more severe cases, where there is much 
edema, scanty urine, and perhaps trouble- 
some uremic vomiting, treatment becomes 
a much more serious problem. Hot-air 
baths or vapor baths act on the skin much 
more powerfully than simple warm baths; 
but even these at times will fail in making 
the patient sweat freely. Great care is re- 
quired in giving a child a vapor bath, as 
blisters or scalds readily take place if the 
heat is great. It is a good plan for the 
nurse to sit by the bedside with her hand 
under the clothes the whole time the bath 
is being given. Pilocarpine or jaborandi is 
sometimes given to assist in the sweating, 
but its administration requires a good deal 
of caution, as it is apt to depress. Smart 
purgation with calomel and euonymin will 
be necessary if the vomiting is troublesome ; 
the old-fashioned jalap powder is useful but 
bulky to administer. Diuretics are mostly 
disappointing, the best, perhaps, being 
citrate of caffeine; digitalis and strychnine 
should be given if there is any evidence of 
cardiac dilatation or a failing heart. Chloro- 
form is useful to check the violence of 
uremic convulsions, and injections of mor- 
phine (gr. 1-20 to I-10) may be safely 
given, the danger of this drug in kidney 
disease having been greatly exaggerated by 
some writers, 

In chronic nephritis, when there is albu- 
minuria and no acute or subacute symp- 
toms, the great thing is to place the patient 
under the most favorable iife conditions. 
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Too much bed and indoor life is a mistake, 
and no good can come of long periods of a 
purely milk diet. A varied diet must be 
prescribed, consisting in the main of vege- 
tables, eggs, and milk, and an out-of-doors 
life in a warm climate. A meat diet, or 
exposure to cold, is exceedingly likely to 
bring on a relapse, and once more bed and 
a milk diet. 





PREVENTIVE TREATMENT OF RUP- 
TURED PERINEUM. 


In the Clinical Journal of December 4, 
1901, HERMAN is quoted as stating that it 
has been pointed out that in the production 
of rupture of the perineum there are three 
factors: (1) The readiness of the tissues 
to tear, and their indisposition to stretch. 
This we cannot alter. It is sometimes 
recommended to lubricate the perineum, but 
in what way the application of grease to 
the epithelium can alter the structure of the 
muscles and fascize beneath is not percep- 
tible. There is no evidence that lubrication 
does good, but only the opinion of those 
who use it to the effect that sometimes a 
perineum is saved which would have been 
torn had it not been anointed. As it is 
not possible to foretell the occurrence or the 
extent of a perineal rupture, this opinion is 
not based on any substantial ground. But 
it is perfectly harmless to grease the peri- 
neum, so we need not be afraid of doing it. 
(2) The size of the child. This, if the 
child is to be delivered alive, we cannot 
alter. (3) The speed with which the child 
comes through the passage. This is the 
one factor over which we have control. The 
only way of preventing rupture of the peri- 
neum is by regulating this, by taking care 
that the perineum is not too suddenly 
stretched, but is given time to dilate. If 
extracting by forceps, or helping the birth 
of the shoulders by pulling on the head, 
take care to extract slowly. If the head is 
being driven through by powerful uterine 
action aided by the mother’s down-bearing 
efforts, tell the mother to leave off strain- 
ing, while you press on the head so as to 
retard its progress. The severity of the 


pain which distention of the vulva causes is 
a safeguard against injury, for it leads the 
patient to cry out, and in doing so to desist 
from expulsive effort. Various plans have 
been devised to lessen the tension of the 
perineum toward the center. Try to do this 
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when the perineum is tense; you will find 
your fingers slip over the skin without 
altering its position in the least. The same 
remark applies to the advice to press the 
hinder part of the perineum forward. Put- 
ting the finger in the rectum to press the 
anus forward is injurious (for you may 
injure the rectum) and does no good, for 
the perineum must, whatever its position, 
dilate enough to let the greatest circumfer- 
ence of the head pass. Pressure directly on 
the perineum was the plan recommended 
by the older accouchers; and in so far as 
this pressure retarded the too rapid advance 
of the head, it may have done good. But 
no other beneficial effect from this practice 
is derived. Suppose a trouser so tight that 
the knee could not be bent without tearing 
it, would pressure on the knee prevent the 
tearing? 





USE OF ANTISTREPTOCOCCUS SERUM 
IN A CASE OF SEPTICEMIA FOLLOW- 
ING MASTOID OPERATION; 
RECOVERY. 

Hopart reports the results of this plan 
of treatment in the Boston Medical Journal 
of December 12, 1901. He believes that up 
to this time the statistics of antistreptococ- 
cus therapy are too scanty to make any pos- 
itive conclusions possible. It has been tried 
in a number of cases with negative results ; 
septic symptoms have persisted in spite of 
its timely administration. The experience, 
however, is convincing that in some well 
chosen cases it may hold the one chance for 
life, and should be ventured upon fear- 
lessly. The time may yet come when it 
may not be considered a last resort, but 
will be administered at the first approach of 
sepsis with the same freedom with which 
we now employ antitoxin in diphtheria. 





TWELVE CASES OF PNEUMONIA TREAT- 
ED BY ANTIPNEUMOCOCCUS 
SERUM. 

In the Boston Medical and Surgical 
Journal of December 12, 1901, SEARS re- 
ports his experience with this method. 

Eight of his cases were over thirty years 
old; of the other four cases, one was ex- 
cessively alcoholic; two, both women, con- 
fessed to its moderate use, and one of these 
was pregnant and had pericarditis as a 
complication. The fourth entered on the 
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second day and was given large doses in an 
attempt to cut short the disease, but as 
crisis did not occur until the eighth day, no 
great measure of success can be claimed. 
The unsatisfactory character of the material 
selected is shown by the fact that, among 
the other eight cases, three used alcohol to 
excess, two others had mitral regurgitation, 
nephritis, and one arteriosclerosis. Albu- 
min was found in the urine of ten cases, in 
four in considerable amount; on the other 
hand, all but two, one of whom died, had 
the benefit of a leucocytosis between 15,000 
and 45,000. Four patients died, one of 
whom, owing to a temporary lack of serum, 
was insufficiently treated, a proportion 
which does not differ greatly from the mor- 
tality rate of all patients with pneumonia 
admitted to the hospital. In the nine re- 
coveries the temperature returned to normal 
in one on the fifth day, one on the sixth, 
two on the seventh, three on the eighth, 
and two on the ninth, a length of course 
which might fairly be expected in the dis- 
ease under any form of treatment, and 
from which the only conclusion which can 
be drawn is the negative one that the course 
is not lengthened. An extension of the 
process after the use of the serum was 
noted in three cases. The somewhat ex- 
travagant claims which have sometimes 
been made as to its effect on special symp- 
toms receive but little support from the 
writer’s experience. It is certainly no spe- 
cific against the pain resulting from the 
inflamed pleura, for in one case it remained 
the most distressing symptom for several 
days in spite cf the large amounts which 
were used, yet it seemed, even in the fatal 
cases, that the patients were peculiarly com- 
fortable. Two gave unsolicited testimony 
to this, and asked for more injections, as 
they dated the beginning of their improve- 
ment from its first use, 

While in some cases a drop in the tem- 
perature of a degree or two followed an 
injection, they were unable to succeed by 
repeating them in keeping the temperature 
down, and as an equal rise was occasionally 
noticed, it is impossible to assert that they 
produced any influence on the fever in these 
cases. 

An attempt to determine the effect, if 
any, on the leucocytes unfortunately was 
made but once. It seemed to show a slight 
diminution in their number, but the 





186 THE THERAPEUTIC GAZETTE. 


decrease did not exceed the possible limits 
of error in counting. 

Mental symptoms developed in but three 
patients, two of whom died. The third 
was an alcoholic, who developed a busy 
delirium on the day of the crisis. 

While distinct benefit may not be posi- 
tively ascribed to the serum, no ill effects, 
beyond what may occur from the use of 
diphtheria antitoxin, were observed. Skin 
eruptions, together with pain and swelling 
in the joints, were occasionally produced. 

A slight trace of albumin, which had not 
previously been noted, appeared in one case 
after eleven injections, but in another, after 
nearly as much had been used, the albumin 
cleared up. In the remaining cases no 
change was observed. Granting its anti- 
toxic qualities, a great practical objection to 
its use is our ignorance of the strength of 
the serum and the consequent inability to 
measure the dose, Until this is possible, 
failure may always be explained by the in- 
efficiency of the particular specimen, and 
definite conclusions are out of the question. 

However, the results obtained, consider- 
ing the unsatisfactory nature of the mate- 
rial, seem to justify a further trial of this 
form of treatment. Greater success might 
have been obtained if it had been begun 
earlier in the disease, as it was given before 
the third day in but four cases. 





TREATMENT OF ACUTE AND SUBACUTE 
BRONCHITIS. 


MacWarters, in the Clinical Journal of 
December 11, 1901, has this to say in re- 
gard to excessive bronchial cough: 

The spasmodic character of the cough in 
the first stage is probably due to spasm of 
the bronchial muscles. Here liquor trinit- 
rine in oft-repeated doses of one-half minim 
has been found to act well, but it is apt to 
produce headache if continued. Great relief 
has been obtained from a five-grain tablet 
of caffeine citrate, as advocated by Skerrit; 
its apparent uncertain action he thinks to 
be due to the fact that a certain proportion 
of the dyspnea is due to a narrowing of 
the lumen of the tubes by swelling and 
adherence of thick mucus, and secondly, by 
spasmodic contraction of the bronchial 
muscles; caffeine relieves the latter, but 
does not affect the former, znd so acts best 
in combination with the alkalies. 


While the mucous membrane remains dry 
and there is no sputum, steam inhalations 
are useful in allaying cough and the tight- 
ness and rawness of the chest. Tincture 
benzoini co. f3ss to £3j, or tincture bella- 
donne, added to a pint of boiling water, 
yields an inhalation that some patients find 
most comforting, or a “steam tent” may be 
erected round the cot in the case of a child, 
and it is during this stage that a bronchitis 
kettle will be found beneficial. It is suffi- 
ciently obvious that when secretion is liquid 
and plentiful, the presence of an atmos- 
phere laden with moisture must only aggra- 
vate the trouble. 

A mustard leaf will soon relieve the tight- 
ness and rawness of chest in most cases, 
but in more severe ones we must resort at 
the onset to large, well-made poultices of 
linseed meal, with a tablespoonful of mus- 
tard in the first one or two, applied to the 
front and back of the chest, the mustard 
being omitted as soon as thorough redness 
is produced. 

Purgatives prove most useful in relieving 
the usual accompaniments of the early 
stages—hepatic congestion, gastric catarrh, 
and constipation. A smart mercurial purge, 
as a pill of colocynth extract and hyoscy- 
amus or calomel, followed some six hours 
later by a saline draught, will generally 
prove effectual. 

In any but very slight cases the patient 
must be kept in bed till the temperature 
drops. The room should be large, and 
should be kept at a temperature from 62° 
to 65° F. The diet should consist of warm 
fluids only, such as milk two pints, and 
broth or beef tea one pint, during the 
twenty-four hours, to be given in five-ounce 
feeds every two hours, for which the patient 
should be awakened if sleeping long. Cough 
and expectoration should be encouraged as 
soon as sputa appear, and in elderly sub- 
jects change of position should be fre- 
quently insisted on, to prevent the accumu- 
lation of sputum in the tubes at the bases. 
Very hot.drinks of lemon water will allay 
cough and relieve thirst. A tumblerful of 
boiling milk, cooled down with soda water 
or “Apollinaris,’” and more especially if a 
pinch of bicarbonate of soda be added, 
proves a most soothing and comforting 
drink to many, assisting expectoration, and 
relieving the “tightness of the chest.” 

During the early stages brandy given in 
three or four teaspoonful doses in hot milk 
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is useful, and in severe cases one to two 
drachms for adults, and five to ten minims 
for children, every two hours, may be re- 
quired. The value of brandy in severe 
cases, especially in young children, cannot 
be overestimated. 

As the case proceeds and expectoration 
is established, stimulant expectorants may 
be combined with or replace the alkalies. 
Carbonate of ammonium gr. I-2 to 2, com- 
pound tincture of benzoin f3ss, and infusion 
of senega, are most useful, while later 
squills, or paregoric, are comforting. 

If expectoration is profuse, and does not 
seem to diminish, the tincture of Virginian 
prune (f3ss-f3j) and tincture of belladonna 
(minims v-x) will give good results, with 
which may be combined syrup of tar (f3ss 
to f{3j) when the attacks show any ten- 
dency to become chronic. 

During the early stages of bronchitis the 
accompanying nasal catarrh at times proves 
most troublesome. Great relief may be 
obtained and sleep produced by the frequent 
use of a nasal spray, such as the following: 
Menthol gr. x, cocaine gr. xx, eucalyptol 
gr. x, liquid paraffin q. s. ad £3j; misce, to 
be used in one of the many excellent 
“atomizers” now to be obtained. The ini- 
tial harassing cough may be to a great 
extent relieved by pastilles of menthol and 
cocaine, or, if the throat be sore, the addi- 
tion of rhatany or red gum to the pastille 
is grateful. In grave cases, where the 
patient’s strength is failing, expectoration 
imperfect, and the secretions accumulating 
in the tubes, it has been found that the fre- 
quent administration of strychnine, in doses 
of gr. I-50 to 1-30, hypodermically, cer- 
tainly assist the clearing of the air-passages, 
and no doubt this may in some part be due 
to an action of the alkaloid on the bronchial 
muscles themselves. 

Oxygen has frequently been used in cases 
of bronchitis, where there is much cyanosis 
and a failing heart, and we have often seen 
relief from its use. The gas should always 
be given warm and moist, by causing it to 
bubble through hot water before being sup- 
plied to the patient. 

During the second stage of bronchitis, 
where there is a varying amount of secre- 
tion, some care is necessary in the choosing 
of the most suitable drugs to act as astrin- 
gents, for some act more on the water than 
the other constituents of the secretion, the 
result of which is that the sputum, though 
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less in amount, is rendered more difficult of 
expulsion, and so cough is increased. Am- 
monium carbonate and infusion of senega, 
as above mentioned, are valuable drugs in 
reducing the secretion, but they at times 
produce this undesired effect. The addition 
of ammonium chloride in 15-grain doses 
every four hours will speedily render the 
sputum less tenacious. This salt has the 
disadvantage of an unpleasantly saline 
taste, but this may be covered, at least to 
some extent, by chloroform water and syrup 
or tincture of euphorbia pilulifera, in doses 
of from 10 to 30 minims; this will ease the 
spasmodic nature of the cough in asthmat- 
ical cases, but is apt to produce nausea if 
given in too large doses, or over too long. 
a period. 

Santa yerba, or the sacred herb of Cali- 
fornia, has been for centuries used by the 
natives of Central America as a remedy for 
coughs. The liquid extract has been found 
to be extremely beneficial in the later stages 
of bronchitis. It is said to reduce the 
watery and mucous constituents in equal 
proportions, and consequently does not 
render it more difficult of expectoration. 
It has been used to cover the bitter taste of 
quinine, and contains a gum resin that is 
precipitated by the addition of water, mak- 
ing an unsightly mixture. This may, how- 
ever, be avoided to some extent by the addi- 
tion to the mixture of some spirits and 
alkalies, as spirit of chloroform, aromatic 
spirit of ammonia, or soda bicarbonate. 

Iodide of potassium is more particularly 
indicated in gouty cases, relieving spasm as 
well as lowering blood-pressure. It in- 
creases the amount of water in the secretion 
of the bronchi. This drug has been known 
to act like magic in those cases of asthma 
simulating bronchitis in children. A dose 
of two to three grains repeated every two 
hours for four doses, or till relieved, was 
attended with the most gratifying results in 
the case of a child aged four; the cyanosis, 
rapid breathing, and cough being very 
quickly relieved, and quite unattended by 
any signs of depression. 

Copaiba acts well in relieving the cough 
at the end of an attack of bronchitis, espe- 
cially that annoying cough with little 
expectoration that none of the ordinary 
expectorants will get rid of. It forms an 
unsightly mixture, owing to the presence of 
the gum resin; but this may be gotten rid 
of by presenting it in capsules, or giving 
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the patient sandalwood oil in teaspoonful 
doses three or four times a day. 

Caffeine is again referred to to point out 
that the very troublesome cough a patient 
recovering from a mild attack of bronchitis 
will complain of on retiring to bed—to a 
cold room—will yield to a five-grain tablet 
of the citrate at bedtime; this cough being 
no doubt due to spasmodic contraction of 
the bronchial muscles, set up by breathing 
a cold atmosphere. In febrile cases, or 
where there is a tendency for the patient’s 
temperature to remain high, quinine should 
be given, or if badly tolerated arsenic may 
be substituted, combined with nux vomica, 
ammonia, and cinchona. In aged patients 
with emphysematous lungs and dilated 
right heart, it is often difficult to promote 
expectoration and maintain the heart’s 
action. Im such cases we must give stim- 
ulants freely—a tablespoonful of brandy or 
whiskey with a little hot mitk and Seltzer 
or Apollinaris water every hour; or in 
some cases champagne may be given if the 
patient prefers it, and a mixture of ether, 
ammonia, and digitalis may be of use to 
stimulate the failing cardiac power, as tinc- 
ture digitalis min. x, spiritus ztheris comp. 
f3ss, ammonium carbonate gr. v, water q. s. 
ad f3j, every two or three hours while re- 
quired. 

When convalescence is fully established, 
change of air to a bracing climate is bene- 
ficial, and will help to prevent recurrence or 
any tendency to the bronchitis becoming 
chronic. Diet may be ordinary but nutri- 
tious; and a little sound wine with meals 
may be allowed. A tonic, such as the fol- 
lowing, is useful: Tincture of nux vomica 
{3ij, acid nitrohydrochloric dilute f3ij, 
tincture cinchone composita f3vj, spirit 
of chloroform f3vj, tincture of orange f3vj, 
infusion calumbe q. s. ad f3vj, of which one 
tablespoonful may be taken thrice daily 
after meals, 





FOOD IN THE TREATMENT OF EPI- 
LEPSY. 


Editorially the Boston Medical and Sur- 
gical Journal of December 12, 1901, debates 
this proposition. 

Epilepsy is notoriously an intractable 
disease, and one which frequently eludes 
the most painstaking treatment. From time 
to time special attention has been paid to 


the diet of epileptics, and the deleterious 
effect of this or that variety of food has 
been vigorously maintained, Unfortunately, 
there is no unanimity of opinion, and we 
are still in need of carefully conducted re- 
searches to the end of determining the exact 
effect of various forms of diet in relation 
to the epileptic attacks. Schloss, writing in 
a recent number of the Wiener Klinische 
Wochenschrift, gives the result of certain 
experiments in the diet of epileptic patients, 
which are of more than passing interest. 

It is a common impression that meat is 
distinctly harmful, and should be restricted 
in the treatment of the disease. In order to 
ascertain the effects of a strict meat diet 
and of a milk diet, Schloss divided sixteen 
patients into four groups. “wo groups he 
fed on an exclusively meat diet for six 
weeks, and on a milk and vegetable diet for 
the succeeding six weeks. The third and 
fourth groups had the milk diet first and 
the meat diet later. He found that neither 
diet had any effect upon the number of 
attacks, nor upon the general condition of 
the patients. Following out the recent 
theories regarding the effect of the inges- 
tion of sodium chloride upon the attacks, 
he found that the withdrawal of salt had a 
definite effect upon them, but also led to a 
loss of weight and strength difficult to 
counteract. In two of the cases experi- 
mented upon the attacks entirely ceased, 
and in three others they became very infre- 
quent, An investigation as to the effect of 
fat and acid foods was negative. It could 
not be shown that either had any influence 
on the attacks. The moderate use of alcohol 
he also found harmless. 

The experiments we have alluded to, 
although insufficient in number to establish 
any facts conclusively, are extremely sug- 
gestive. If meat is harmless in a majority 
of cases, we are doing our patients a cer- 
tain injustice in depriving them of it. It is 
highly desirable that a definite conclusion 
be reached in this supposedly important 
matter of the diet of the epileptics, and it 
would appear, with all the opportunities for 
study now at hand in institutions, that data 
of permanent value should soon be forth- 
coming. Investigations of this sort con- 
ducted in out-patient departments are natur- 
ally beset with many difficulties. 
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TREATMENT OF CYSTITIS AND PYEL- 


ITIS IN WOMEN. 

Attention is called by Brown (New York 
- Medical Journal, Aug. 31, 1901) to a few 
general principles governing the treatment 
of cystitis and pyelitis in women. The re- 
sisting power must be increased by cleanli- 
ness, plenty of fresh air and sunshine, the 
right kind of food, and the removing of any 
depressing or exciting influences. To ren- 
der the urine a poorer medium for the 
growth of bacteria and to help wash the 
bacteria out, large quantities of water 
should be administered, preferably by the 
mouth; if this is not feasible, by rectal 
enemata or by subcutaneous injections. 
Especially in acute cases, the administering 
of substances that render the urine some- 
what antiseptic is advisable. In cases asso- 
ciated with alkaline urine, acids, such as 
boric, benzoic, or camphoric acid, should be 
given by the mouth in sufficient quantities 
to render the urine acid; while in the acid 
infections an alkali should be given until 
the urine is alkaline. 

In some acute cases and in all chronic 
cases other measures should be taken. 
Among the most important of these may be 
mentioned various forms of topical treat- 
ment, local applications to ulcerated areas, 
irrigations of the bladder with boric acid 
solution or with solutions of silver nitrate, 
instillations of silver nitrate in small quan- 
tity from 0.50- to 2-per-cent solution (this 
being especially effectual in the very severe 
chronic cases with deep ulcerations), curet- 
ting of various parts of the bladder, exsec- 
tion, suprapubic cystotomy, the repair of a 
lacerated outlet when lack of success of 
other treatment suggests that the local sag- 
ging of the bladder keeps up the infection, 
nephrectomy, nephrotomy, and drainage of 
the kidney with removal of stone if such is 
present, 

The great majority of cases of pyelitis, 
pyelonephritis, and cystitis are due to infec- 
tion with various microérganisms (of which 
the colon bacillus is the commonest) that 
may reach the kidney or bladder either exo- 
genously or endogenously. In the majority 
of cases the condition can be either prevent- 
ed or cured if the causes underlying its de- 
velopment are recognized and understood, 
and the correct measures begun. There are 
various conditions, such as urinary hyper- 
acidity, that may simulate almost exactly 
true vesical infections, and yet in which mis- 
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interpretation and improper treatment may 
lead to the development of a true cystitis and 
its deplorable consequences. In no condi- 
tion is prophylaxis more essential than in 
that of the infections of the urinary tract, 
while to be able to prevent such states there 
must be constantly present in the mind the 
danger of the development of infection in 
all cases associated with conditions that 
tend to lower the general resistance of the 
patient, and also those that render the blad- 
der susceptible to infection, especially by 
the trauma of an operation or catheterism. 

While an absolute diagnosis of renal in- 
fection can be made only by urethral cath- 
eterism, in the majority of cases a very 
probable diagnosis may be arrived at by a 
consideration of the relation between the 
grade of albuminuria and pyuria, and by 
careful cystoscopic examination of the blad- 
der, especially that part about the ureteral 
orifices, and the character of the urine flow- 
ing therefrom. Contrary to the opinion ex- 
pressed in most of the text-books, a great 
majority of the infections both of the blad- 
der and of the kidney are associated with 
acidity of the urine—that is, are due to 
microorganisms that do not split up the 
urea. Probably in the majority if not in all 
the cases of renal infection due to a urea- 
decomposing microorganism, after the con- 
dition has lasted for a certain length of 
time, a stone is formed by the decomposition 
of the precipitated salts about the bacteria 
as a nucleus. The final point mentioned 
by Brown is that to be able to thoroughly 
understand the cases of cystitis, pyelitis, 
and pyelonephritis brought to the phy- 
sician’s notice, to make the proper diagnosis, 
to begin and to carry out a rational line of 
treatment, to be conversant with the proper 
means of prophylaxis, and to give a correct 
prognosis, a careful chemical, microscopical, 
and bacteriological study of the urine is ab- 
solutely essential. 





VENTROSUSPENSION OF THE UTERUS: 
TWO HUNDRED AND TWELVE CASES. 


A method of ventrosuspension differing 
somewhat from the general mode of pro- 
cedure described in American Medicine of 
August 17, 1901, by Woops, has been fol- 
lowed by him in 212 cases. 

The operation in the great majority of 
cases, carefully selected, produced good re- 
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sults, and the relief experienced appeared to 
be lasting. The course of subsequent preg- 
nancies and labors did not seem to be im- 
peded by the operation. The normal condi- 
tion of the uterus was restored, and there 
was not substituted a fixed unnatural ante- 
flexion. The risk was minimum, and the 
danger from hernia very slight. , 

Woods made a median incision in the ab- 
dominal wall from one to two inches in 
length, ending half an inch above the sym- 
physis. The.peritoneum was caught be- 
tween artery forceps and opened. The index 
and middle fingers were introduced into the 
abdominal cavity, and the position of the 
uterus was ascertained. The tubes and 
ovaries were then brought up into the in- 
cision and examined. If adhesions were 
present they were broken up, if possible, 
with the fingers ; sometimes a knife or scis- 
sors had to be used. The fundus of the 
uterus was lifted up and brought well for- 
ward, its posterior surface presenting at the 
incision. A curved Kelly needle, carrying a 
No, 3 Tait silk suture, was passed through a 
few fibers of the rectus muscle and the per- 
itoneum on one side, immediately above the 
lower angle of the incision. The needle was 
then passed through the tissues of the fun- 
dus uteri, a little posterior to a line joining 
the uterine cornua. The amount of uterine 
tissue included in this suture was one-quar- 
ter inch broad and deep. The needle was 
then passed through the peritoneum and a 
few fibers of the rectus muscle on the oppo- 
site side. A similar suture was passed one- 
third of an inch above this in the same man- 
ner. 

It is of great importance in tying these 
sutures that the uterus should be brought 
firmly in contact with the peritoneum, and 
also that there should be no _ intestines 
caught between the uterus and the abdom- 
inal wall. To facilitate this, an assistant 
should introduce a finger behind the fundus 
to lift it in firm apposition to the peritoneum 
until the two sutures are tied. Care should 
be taken that the intestines are free. The 
peritoneum should now be closed by a con- 
tinuous silk suture, the fascia by catgut, and 
the skin by an intracutaneous suture. 

The operation differs from other modes 
of ventrosuspension in that it includes in the 
suture a small amount of muscular tissue, 
which is of decided advantage, as it makes 
a stronger and surer ligament to support 


the uterus. That this strengthening was in 
any way disadvantageous is disproved by 
the deductions that may be drawn from the 
statistics of the 212 cases. In a great many 
of the cases it was found necessary to per- 
form some other operation in addition to the 
suspension, such as unilateral salpingo- 
oophorectomy, perineorrhaphy, trachelor- 
rhaphy, and curettement. In the cases in 
which a combined operation was performed, 
it is, of course, impossible to estimate the 
exact amount of benefit derived from the 
suspension, but the relief afforded the num- 
ber of patients in which the suspension, only 
was done is very convincing. 

Out of the 212 cases, 129 were cured, 53 
improved, 30 were not improved, 20 became 
pregnant, and 10 miscarried. There was 
one avoidable death. Hernia did not follow 
the operation. 





UNDER WHAT CIRCUMSTANCES (EX- 
CEPTING EMERGENCIES) IS IT DESIR 
ABLE TO OPERATE UPON GALL- 
STONES FOR RADICAL CURE 
OR FOR RELIEF? 


Two sides of the question are presented 
by Ricuarpson (Boston Medical and Sur- 
gical Journal, Sept. 5, 1901). 

Gall-stones should be removed at the ear- 
liest possible moment after diagnosis, in the 
absence of contraindications, because the 
operation as a rule is easy and safe, rapid 
and effectual. The mortality is so small in 
healthy individuals that it need hardly be 
considered. The danger is less than that of 
the passage of a single stone from the gall- 
bladder to the duodenum, and it is less than 
the danger, constantly present, of infections 
of the gall-bladder through the irritations of 
the gall-stones themselves. By early re- 
moval, the remote dangers of gall-stones are 
either avoided or lessened. If the diagnosis 
of gall-stones proves to be wrong, other 
lesions may be discovered and remedied— 
lesions perhaps even more serious than those 
of gall-stones. Late operations are difficult 
and dangerous. 

Against the foregoing are placed the facts 
that there is some danger in the operation, 
though it is but slight; that the diagnosis 
may be wrong and the exploration unneces- 
sary ; that hernia in the scar may result ; that 
there is the possibility that gall-stones may 
recur; that there is the possibility of spon- 
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taneous cure; that, after offending enough 
to prove the diagnosis, gall-stones may give 
no further trouble; and that the last and 
decisive attack of biliary colic may have 
been caused by the last remaining gall-stone, 
exploration showing that none remain. 

Summing up his arguments for and 
against, Richardson remarks that the sur- 
geon has seen a great variety of lesions, ow- 
ing directly or indirectly to the presence of 
gall-stones, and lesions that in the early 
stages would have been safely prevented by 
surgical treatment. The spontaneous cure, 
whether or not it is aided by medicinal 
treatment, is clumsy, dangerous, ineffectual, 
and contrary to common sense. Once gall- 
stones begin to offend, there is no way of 
telling how the process will end, except that, 
on the chances, it will end either in per- 
manent disability or in death. Treated me- 
chanically, as they are by surgical art, gall- 
stones are quickly, safely, and permanently 
removed, at the least possible expense in 
suffering and in danger. 





HYDROGEN DIOXIDE IN THE REMOVAL 
OF POWDER STAINS. 


After picking out all the powder he could 
from the face of a man badly burned by 
the premature explosion of a shell that he 
was forcing into a rifle, STANSBURY 
dropped (American Medicine, Aug. 17, 
1901) one or two drops of hydrogen diox- 
ide into each opening, and then bathed the 
whole surface. The result was excellent, 
although there was only one treatment; 
there has not been the slightest trace of 
staining. 





PRESENT STATUS OF SURGERY OF THE 
PROSTATE. 

In treating the prostate, WisHARD (New 
York Medical Journal, Aug. 17, 1901) finds 
that operation is of the greatest value if 
undertaken early. Where it is long de- 
ferred, serious resultant bladder, urethral, 
and renal diseases make the outcome in- 
creasingly dangerous. It is to be remem- 
bered that where the catheter has failed to 
give adequate relief, death is reasonably 
certain to occur soon. This is especially 
true in cases where the urethra has greatly 
increased in length by the elongation of its 
prostatic end, unless the suprapubic open- 
ing for either prolonged drainage or for 
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the removal of the obstruction is done. If 
the symptoms are not of a severe type and 
are not amenable to the catheter, and if 
the length of the urethra from the meatus 
to the point where the urine is obtained 
does not exceed nine inches, a perineal 
opening generally affords opportunity for 
stretching the entire length of the prostatic 
urethra, for dividing the small collar-shaped 
growths around the bladder end of the 
canal, and for removing the small projec- 
tions with the finger, forceps, or cautery. 
One-fourth, or, as asserted by some, one- 
third of the operative cases are suitable for 
perineal opening. If the suprapubic opera- 
tion has been thoroughly done and the ob- 
struction all removed, the patients after- 
ward are assured of better bladder func- 
tion than by any other method. It must 
be conceded, however, says Wishard, in 
view of the serious dangers involved, that 
many cases should be subjected to nothing 
more than the forming of a suprapubic 
channel, as suggested by McGuire and 
modified by Morris. Morris’s improvement 
lines the channel with skin, and hence it is 
not so apt to contract. 





APPENDICITIS IN CHILDREN OF TWO 
YEARS AND UNDER. 


Appendicitis may happen at any age, but 
is commonest in adolescence or in early 
adult life. GrirFritH (University of Penn- 
sylvania Medical Bulletin, October, 1901) 
has seen two cases in children of four and 
of four and a half years respectively. Each 
of these was operated upon and pus found, 
but in neither could the appendix be dis- 
covered. Recently Griffith has seen also a 
case in a child of three years. Here, too, 
an abscess cavity was evacuated, but the 
appendix was undiscovered. 

Statistics show that the disease is decid- 
edly uncommon under the age of five years, 
and especially so in infancy. At the age of 
two years or less the affection can certainly 
be called rare, and the younger the child 
the less common it appears to be. Grif- 
fifth presents a list of fifteen cases of the 
complaint in children of two years or less. 
One of these cases is reported by himself 
—a girl of three months. A gangrenous 
appendix was found at autopsy, there was 
general peritonitis, and no_ perforation. 
The youngest case in the list is reported 
by Pollard; in a boy of six weeks there was 
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hernia of the appendix into the scrotum, 
there was an abscess, operation was per- 
formed, and the boy recovered. 

In nine of the fifteen cases the appendix 
was found to be perforated. In four cases 
the appendix had descended into the scro- 
tum. Nine of the cases were operated 
upon with seven recoveries. In two cases 
the disease had been diagnosed as intussus- 
ception. 





SUTURE OF STAB WOUNDS OF THE 
HEART. 


To twenty-five cases of suture of wounds 
of the heart, VAUGHAN (Medical News, Dec. 
7, 1901) adds one of his own, and observes 
that a study of these twenty-six cases gives 
the following results: Recoveries, 9; 
deaths, 17; mortality, 65.38 per cent. Of 
the chambers wounded, the left auricle, 1; 
left ventricle, 12; right ventricle, 8; not 
given, 5. 

It would seem that the ventricles are far 
more likely to be wounded than the auri- 
cles, in the proportion of at least 75 per 
cent, and that the left ventricle is most fre- 
quently wounded of all the chambers. Of 
those who recovered, two were wounded in 
the right ventricle and seven in the left 
ventricle (including the apex), two pos- 
sibly non-penetrating, and one in the apex 
certainly non-penetrating. 

Subtract from the recoveries three cases, 
in one of which the cavity was certainly not 
opened and in the other two the cavity was 
probably not opened—if so, the opening 
must have been very small—and the mor- 
tality of penetrating wounds of the heart, 
in this group of cases, is fotind to be 76.93 
per cent. 

The time after the receipt of the wound 
which elapsed before the operation differs 
greatly in the fatal and non-fatal cases. In 
the former the minimum time was “imme- 
diately,” and the maximum was one and 
one-half hours. Time is not given in ten 
cases. In recoveries, the minimum time 
was five hours, the maximum over twenty- 
four hours. Time is not given in three 
cases. The obvious inference is that if the 
patient lives after receiving the wound five 
hours or longer before the operation, his 
chances of recovery are much better than 
many operated sooner, as the fact of living 
five hours without operation proves the 





wound to be less than the average in sever- 
ity. 

The greatest immediate danger, without 
doubt, is from hemorrhage; next; from 
shock and entrance of air into the heart. 
Then comes the danger from pericarditis, 
empyema, and pneumonia. Of the twenty- 


six cases, one had pericarditis, two empy- © 


ema, two empyema and pericarditis, one 
empyema and abscess of right lung, and 
one bronchopneumonia—seven cases with 
infection, all of which were fatal except 
the two cases of empyema only. 

The urgency of the symptoms and the 
necessity for prompt and rapid action often 
prevent the observance of proper aseptic 
precautions—a fact which probably ac- 
counts for the frequency of infection. 

A review of these cases justifies the fol- 
lowing conclusions : 

1. The time has arrived when a wound 
of the heart should be operated on with as 
little hesitation as a wound of the brain, 
with the expectation under corresponding 
conditions of getting equally good results. 
The mortality must inevitably be high— 
not from the operation, but from the injury 
—especially if all cases including desperate 
ones be undertaken. Selection of cases 
who have survived five or more hours after 
receiving the wound would give a good per- 
centage of recoveries, but such selection is 
not to be advised. 

2. In all cases of wounds in the region of 
the heart, with symptoms threatening life, 
an exploratory operation should be done by 
making an osteoplastic flap by dividing the 
fourth and fifth costal cartilages at their 
attachments to the sternum and the ribs 
about one inch external to their attachment 
to the cartilage, somewhat according to the 
method of Roberts. This flap turned up as 
a door on a hinge gives a good view of the 
pericardium, and can easily be enlarged up- 
ward if more room is required. 

3. While early and speedy operation is 
often essential to success, yet the import- 
ance of asepsis cannot be too strongly em- 
phasized on account of the great danger of 
pericarditis and empyema. If there has 
been much hemorrhage a quantity of 
physiological salt solution, approximately 
equal in amount to the blood lost, should 
be injected info a vein while the surgeon is 
operating on the heart, if it has not been 
done sooner. 
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NEPHRECTOMY FOR SEVERE AND PRO- 
LONGED MONONEPHROUS 
HEMORRHAGE. 

Nephrectomy, in place of a nephrotomy, 
was performed by MacGowan (Medical 
News, Dec. 7, 1901) on a man thirty-five 
years old who suffered from severe and 
prolonged mononephrous hemorrhage. The 
operation was successful, and the patient 
returned to the conducting of a large mer- 
cantile business. 

The patient while urinating one night 
notice that the close of the act was pain- 
ful. The next day there was dysuria, great 
frequency and imperative desire. A few 
drops of blood passed at the close of each 
act of urination. 

The urine was found to contain blood 
and pus. The hematuria became constant, 
clots formed in the bladder, paroxysmal 
pains came on in the back, and were in- 
creased by pressure over the kidneys, the 
right side being most painful. After a 
week or ten days the pain lessened, but the 
bleeding continued as profuse as before. 
The patient became very anemic, very weak, 
and lost thirty pounds in weight. 

Several efforts to control the bleeding, 
supposed to be vesical, by injecting two 
ounces of a one-per-cent solution of sodium 
chlorate failed. 

The patient, under chloroform anesthesia, 
was then cystoscoped. The image of the 
vault and those of the right and left seg- 
ments were entirely normal. Blood could 
be seen issuing from the right ureter, and a 
bright scarlet band of blood-clot could be 
seen waving from its mouth. Clear urine 
came from the left ureter. Lying close to 
the neck of the bladder, a reddish mass, 
presumably a blood-clot, could be seen. 
The mucous membrane around the internal 
urethral orifice was intensely congested. 

Suprapubic cystotomy was done, when a 
careful inspection of the inside of the blad- 
der, by reflected electric light, gave the 
same results obtained by the cystoscope. 
The red mass in the bottom of the bladder 
was a blood-clot, and the hemorrhage came 
entirely from the right ureter. 

On account of the great urethral hyper- 
esthesia and the congestion about its 
internal orifice, the internal and 
external sphincters and the _ prostatic 
urethra were thoroughly stretched by uter- 
ine dilators. The meatus was cut, and the 
phallic, bulbous, and membranous urethra 
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dilated rapidly with sounds to its utmost 
capacity. 

Free hemorrhage followed the stretch- 
ing of the bladder-neck. This was checked 
by hot water. The bladder was closed by 
silkworm-gut sutures passed through the 
skin, the abdominal muscles, and the blad- 
der, including the mucous membrane. The 
space of Retzius was shut off entirely by at- 
taching the anterior bladder wall to the 
transversalis fascia, and the insertion of the 
recti muscles by buried catgut sutures. 
This closed the bladder tightly around the 
De Pezzer suprapubic drainage tube. Two 
quarts of normal salt solution was given in 
the chest by hypodermoclysis. 

About thirteen days afterwards the kid- 
ney was removed through an Abbe-Robson 
incision. The peritoneum was easily drawn 
to the left; the ureter, rolling up with and 
upon it, was slightly larger than normal. 
It was examined carefully from the pelvic 
brim to the kidney without finding any 
trace of neoplasm, stone, or ulcer. When 
the kidney was pulled down slightly, blood 
could be seen coming out of its pelvis and 
passing down the ureter in interrupted 
spurts. This would clot about half-way 
down, and the clots could be squeezed to- 
ward the bladder, but almost immediately 
their place would be taken by others. The 
kidney was loosened from its fatty capsule, 
a soft-rubber ligature drawn gently around 
the blood-vessels, and a free incision care- 
fully made with a thin section knife upon 
its convex side and through its full length. 
As the kidney was not indurated, but was 
a little softer than normal and did not fluc- 
tuate when pressed upon, MacGowan did 
not expect to find cancer, sarcoma, or a 
tuberculous condition. Greatly to his aston- 
ishment there was only a general purpuric 
condition. 

Two quarts of normal salt solution were 
used intradermically during the operation, 
and four ounces by the rectum every three 
hours for the first three days; pain and 
heart’s strength being controlled in the 
usual manner. 

The general condition of the patient was 
so bad and the oozing from the wound so 
profuse that MacGowan was obliged to pack 
the greater part of it, which greatly retard- 
ed the final recovery. 

Immediately after the operation, the left 
kidney commenced to secrete clear and acid 
urine freely. The De Pezzer tube, which 
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had never leaked, was retained purposely in 
the bladder to run as a tell-tale, and to af- 
ford a method of urination, comfortable and 
free from strain, for the first few days. It 
was removed in a few days, and its track 
closed tightly in twenty-four hours. 

The stomach of the patient being irrit- 
able, he was given, as nourishment, hot milk 
with Vichy for the first four days, when 
some bovinine was gradually added. 

The last of the packing was removed on 
the second day. For several days he com- 
plained of colicky pains in the neighborhod 
of the cecum. The secretions of the wound 
had a fecal odor and contained the bacillus 
coli. There was much pain for a week, but 
this was controlled very well by freely ap- 
plying orthoform. A solution of lactate 
of silver, 1:3000, in distilled water, was 
used to irrigate the wound twice daily ; this 
soon removed the odor. 

In a few days the urine, which had been 
freely secreted since the operation, became 
very scant, high-colored, and it contained 
some albumin and much bile pigment. The 
temperature rose to 101.3° F.; pulse, to 120. 
There was much pain over the remaining 
kidney. Three grains of calomel was ad- 
ministered by the mouth, and three pints of 
normal salt solution was injected intrader- 
mically. In a few hours afterward the 
secretion of urine became profuse, the pain 
disappeared, and the next day the patient 
was all right. He was soon sent to his 
home with the wound entirely healed. 

Sections taken from the cortical and 
medullary portions of this kidney were ex- 
amined, but there was not sufficient change 
anywhere observable to account for the pro- 
fuse leaking of blood. Macroscopically, the 
kidney when removed from its bed was in- 
tensely purple, bled profusely on section, 
and continued to bleed, seemed soft and de- 
generated, and as the hemorrhage had been 
so profuse, and so weakening and depress- 
ing over a long period, and the blood con- 
tinued to well out of the cut surface longer 
than is usual after section, it was deemed 
best to do a nephrectomy. 

No purulent focus was found in this kid- 
ney, either before or after its removal. The 
pus present in the urine undoubtedly had 
its origin in the subacute inflammatory con- 
dition of the posterior urethra, which may 
have had a reflex connection with the renal 
hemorrhage. The urethral hyperesthesia 


disappeared entirely after the overstretch- 
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ing of the whole canal at the time of the 
suprapubic section. 

MacGowan, instead of the Abbe-Robson 
incision, which he has performed several 
times, prefers the clean cut, beginning in 
front of the quadratus muscle, half-way be- 
tween the crest of the ilium and the twelfth 
rib, and extending obliquely downward and 
forward above the anterior superior spinous 
process of the ilium to the semilunar line. 
This affords the same freedom for. the ex- 
amination of the kidneys and the ureter, 
and the same advantage of a prone posi- 
tion; it is not any more bloody than the 
other operation, which is not at all blood- 
less, and it gives a wound surface, to Mac- 
Gowan’s mind, less likely to be infected. 
From experience he knows that practically 
there is little or no likelihood of subsequent 
hernia by this method. 





UTERINE VENTROSUSPENSION BY A 
NEW OPERATION. 


Operation for uterine ventrosuspension is 
performed by STERMAN (International 
Journal of Surgery, December, 1901) as 
follows : 

After the usual preparatory treatment the 
patient is placed on the table, and the uterus 
is curetted and irrigated with hot bichloride 
solution 1:5000, sufficient to arrest hemor- 
rhage. A male sound of large size is then 
inserted into its cavity and held by an as- 
sistant (his only duty), and a one and one- 
half inch incision is made two or three 
inches above the spot where the point of the 
sound indicates that the fundus is present- 
ing. The operator standing tc the right of 
the patient inserts the middle and forefinger 
of his left hand into the opening, and pal- 
pates the fundus, and if necessary breaks 
up any adhesions. The patient is now 
placed in the Trendelenburg position, and, 
with a strong curved needle threaded with 
a double suture of silkworm-gut firmly 
grasped in a needle-holder, a suture is 
passed from right to left through the ab- 
dominal wall opposite the lower position of 
the fundus, until the point is plainly felt by 
the middle finger inside. The needle is 
then grasped through the opening with the 
needle-holder and is guided through the 
fundus, thence out through the abdominal 
wall on the opposite side. Both ends are 
secured by forceps to prevent slipping. An- 
other suture is inserted in like manner one- 











REPORTS ON THERAPEUTIC PROGRESS. 


half inch higher up. Care is taken in both 
instances to keep vital structures out of the 
way of the needle and suture with the 
fingers, which is a good culture for the 
“tactus eruditus,” and the only demand for 
any extraordinary skill. 

The double silkworm-gut sutures are now 
passed through the holes of a good strong 
sterile large-sized button, pulled taut at 
both ends, and tied. The incision is closed 
by through-and-through single sutures of 
the same material and superficial sutures 
placed between. 

To facilitate exudation and plastic adhe- 
sion, the anterior surface of the peritoneal 
covering of the fundus uteri should be scar- 
ified before the button sutures are tight- 
ened. 

The only disadvantage of this operation 
is that the sense of touch must be depended 
upon instead of the sight. With a little ex- 
perience the operator becomes proficient, 
however, and the percentage of ventral her- 
nias should be greatly lessened. 





TREATMENT OF NASAL OBSTRUC- 
TION. 


An experimental research has been made 
by ParKER (Quarterly Medical Journal, 
November, 1901) concerning the direction 
of the respiratory currents of air under 
normal and abnormal conditions of the up- 
per respiratory passages. For tracing the 
course of the inspiratory currents he used 
air containing a fine cloud of lycopodium 
powder, noting the areas on which the pow- 
der was deposited. For the expiratory cur- 
rents he observed the course of tobacco 
smoke exhaled through the nose. The fol- 
lowing is a summary of his conclusions: 

During quiet inspiration in a normal 
nose, the air traverses the middle, superior, 
and probably the fourth meatus. 

Inspiration is impeded by spurs and de- 
viations of the septum, and enlargements of 
the inferior turbinated body, if they project 
forward and upward (i, e., if they cross, 
and break an imaginary line drawn from 
just within the vestibule to the anterior end 
of the middle turbinated) ; by enlargements 
of the middle turbinated body, polypi, etc. ; 
by hypertrophies and growth (such as 
adenoids) springing from the vault of the 
nasopharynx. 
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In expiration the air traverses chiefly the 
inferior meatus. 

Expiration is more especially affected by 
hypertrophies of the posterior end of the in- 
ferior turbinal; and by hypertrophies, etc., 
causing stenosis of the inferior meatus. 

With regard to enlargements of the in- 
ferior turbinal causing obstruction, many 
surgeons condemn total turbinotomy except 
in very rare cases. The importance of retain- 
ing as much of the function of the turbinal 
for warming and filtering inspired air and 
assisting in expulsion of mucus from the 
nose as is consistent with free respiration, 
is insisted upon. Either the anterior or 
posterior end (or both) is usually the cause 
of obstruction. Scissors seem to be the 
favorite instrument for removing anterior 
hypertrophy, and the cold snare for poster- 
ior hypertrophy. For simple turgescence 
of the mucous membrane, Delarme’s opera- 
tion of submucous division of the mucous 
membrane from the bone by means of a 
long, somewhat broad tenotome has been 
mentioned favorably. Submucous galvano- 
caustic puncture has also been advised. 
Milligan produces contraction by introduc- 
ing fused chromic acid on a probe through 
a similar submucous incision. Great shrink- 
age of the tissues occurs subsequently. 





GENERAL ANESTHESIA WITH ETHYL 
CHLORIDE IN OPHTHALMOLOGY. 


Some advantages have been found by 
FROMAGET (quoted in the Quarterly Med- 
ical Journal, November, 1901) in the use of 
ethyl chloride for causing general anesthe- 
sia in ophthalmology. 

More than one hundred patients have 
been anesthetized without any ill effects. 
The masks often recommended are unsuit- 
able, and they form one of the inconven- 
iences of the application of ethyl chloride. 
Fromaget uses a cone, made up of a hand- 
kerchief covered with a sheet of paper to 
render it impermeable. At the bottom of 
the cone he places a pad of cotton-wool and 
pulverizes on it some ethyl chloride, several 
cubic centimeters, while the cone is applied 
over the mouth and nose of the patient. 
He obtains a simple and rapid anesthesia 
with 2, 3, or 5 cubic centimeters of chloride. 
If the patient is not nervous. and breathes 
freely at the end of fifteen, twenty, or thirty 
seconds, he is anesthetized; very rarely is a 
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minute or two necessary. The odor is 
agreeable, and the rapid anesthesia is aston- 
ishing. It precedes nearly always muscular 
relaxation, which is obtained later with the 
abolition of the corneal reflex. On pushing 
it further one observes mydriasis. During 
the anesthesia the pulse remains regular but 
becomes more frequent. Cyanosis is not ob- 
servable. Anesthesia lasts one to three 
minutes; for a more prolonged narcosis it 
is necessary to spray again 2 to 5 cubic cen- 
timeters of chloride. Fromaget says that 
with the employment of Io, 15, or 20 cubic 
centimeters of chloride, operations of from 
five to fifteen minutes’ duration have been 
performed. The patient must be closely 
watched, as recovery is rapid. Sleep is im- 
mediate, and the patients for the most part 
go off without any excitation. 

One of the principal advantages is to be 
found in the after-effects. The patient re- 
covers quickly, does not experience sickness 
or headache, and at the end of about five 
minutes he can get up and depart without 
inconvenience. Absence of vomiting is the 
rule. All the operations have been done on 
patients lying down. Fromaget does not 
think it is indicated in cases for which 
cocaine is suitable. Where the cocaine is 
impossible or insufficient, however, and for 
an operation lasting ten or fifteen minutes, 
chloride is preferable to chloroform. He 
has employed anesthesia with this agent for 
paracentesis, iridectomy, peritomy, ten- 
otomy, muscular advancement, enucleation, 
amputation of the anterior segment, extrac- 
tion of chalazion, epibulbar tumors, scrap- 
ing of the lacrimal sac, and some expres- 
sions of granulations. 

Fromaget is particularly pleased with 
this agent for operations on children. 





DISARTICULATION OF THE ILIUM. 


Disarticulation of the ilium has been per- 
formed by GALLET (quoted in Quarterly 
Medical Journal, November, 1901) in two 
instances. 

In most cases this operation has been 
done for osteosarcomas of the pelvis or end 
of the femur; it has also been done for ex- 
tensive traumatism of the iliac bone, or for 
extensive tuberculous invasion of this bone. 
Of Gallet’s cases, one was for extensive 
disease of the ilium from old coxitis, for 
which excision had been unsuccessfully 


done, and the other for osteosarcoma of the 
thigh and pelvis. 

There are two methods of doing the op- 
eration, viz., Jaboulay’s, in which the dis- 
articulation of the iliac bone with the limb 
is done at one sitting; and that of Girard, 
in which the disarticulation of the ilium is 
done some time, even months, after the dis- 
articulation of the thigh. Perhaps the lat- 
ter proceeding is less serious, but it is not 
always applicable. No definite plan of cut- 
ting flaps, etc., can be followed, as the 
tumor or the traumatism causes the opera- 
tor to get his incisions where possible. The 
most important point is preventing hemos- 
tasis. The vessels must first be tied. It 
is probably better to tie the external and in- 
ternal iliac rather than the common iliac 
artery, because if the common iliac be tied 
the ligature might be placed near the aorta, 
and a clot forming near the bifurcation 
might lead to gangrene of the other lower 
limb. Nance had a case where the healthy 
limb showed gangrene and died twenty 
days after the operation. 

Both of Gallet’s cases died, although no 
great quantity of blood was lost and the 
operation was done rapidly (within an 
hour), and they presented symptoms like 
those of patients who die after splenectomy. 


‘The cause is difficult to find, but perhaps in 


the future the prognosis may be better. 





FRACTURES OF THE FEMORAL NECK 
TREATED ANATOMICALLY. 


_ The anatomical method of treating frac- 
tures of the femoral neck, a treatment based 
on that of Maxwell, practiced by him thirty 
years ago, is the only method, according to 
Rutu (Journal of the American Medical 
Association, Dec. 21, 1901), that entirely 
neutralizes the displacing tendencies of 
muscular action and weight. 

Adjustment of the fragments is best ac- 
complished by flexing the thigh upon the 
abdomen to relax the psoas and the iliacus, 
bringing them above the fracture line, 
thereby preventing them from being perma- 
nently caught between the fragments. 

This position also relaxes nearly all the 
external rotators or changes them into ab- 
ductors. Make vertical traction on the 
shaft of the femur, which now stands at 
right angles to the trunk, while moderate 
eversion is being maintained. Next abduct 
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to the normal line and make extension in 
the long axis of the trunk, while an assist- 
ant makes traction one-half to two-thirds 
as strong outward, slightly upward and for- 
ward from the upper end of the femoral 
shaft. These manipulations should be 
made, not by jerks, but by firm, steady trac- 
tion, which is to become continuous by 
Buck’s extension with a weight of from ten 
to twenty pounds, according to the muscu- 
larity of the patient, with elevation of the 
foot of the bed enough to counteract the 
tendency of the patient to slide down to the 
foot. This means an elevation of from six 
to fifteen inches. A binder’s board, or 
other splint material, should now be molded 
to the upper inner aspect of the thigh, over 
which a band of adhesive plaster four to six 
inches wide should pass outward, upward, 
and sufficiently forward that the weight 
over the pulley shall overcome the internal 
pull of all the rotators and adductors, and 
at the same time raise the lower fragment 
to its normal level and maintain it there. 
It must entirely overcome the tendency to 
external rotation. 

The weight on this lateral pulley should 
be from five to fifteen pounds, according to 
requirements. The side of the bed corre- 
sponding to the injured side of the patient 
must be raised enough to prevent the pa- 
tient from being drawn out of position to- 
ward the lateral pulley. Patients so treated 
will have absolutely no pain whatever after 
spasmodic muscular action is entirely over- 
come. 

The claim has been persistently made that 
bony union cannot be expected. To dis- 
prove this Ruth presented a post-mortem 
specimen secured from a case treated by 
Maxwell in 1881. The patient was seventy- 
two years of age when he sustained the 
fracture. He made a good recovery without 
perceptible shortening, and had good use of 
his leg for twenty years. There was slight 
eversion, but not sufficient to cause the pa- 
tient any marked annoyance. Bony union 
has been secured. This case is sufficient to 
forever settle the question of the ability of 
nature to repair these injuries if given a 
chance. 

In twenty-two out of twenty-five cases of 
unquestioned fracture of the femoral neck, 
union has been obtained. Useful limbs 
were secured in patients ranging in age 
from ten to almost the extreme limits of old 
age. The shortening, nevertheless, was no 


197 


more than an inch in many cases. After 
the most careful examination in six of the 
cases no shortening was apparent. 

One patient fell thirty feet, which caused 
his fracture, and in a suit for damages from 
his employers he claimed that there was 
one-half inch of shortening. The physician 
in charge could find no such shortening, nor 
did the patient walk with the slightest par- 
ticle of halt. 

Ruth is satisfied that in some of his cases 
he did not use weights heavy enough; in 
some cases the treatment was meddled with, 
the weights being removed to satisfy the 
whims of an attendant, a nurse, or the pa- 


-tient. 


The only failures to secure union were in 
two cases that absolutely refused to have 
the treatment carried out. Where little or 
no shortening took place, and the limb was 
functionally perfect, there can be no doubt 
that the union was bony. 

The usefulness of this plan of treatment 
is not alone limited to fractures of the 
femoral neck, but is equally applicable to 
the treatment of hip-joint disease with or 
without operation in cases confined in- 
doors. 

In some of these cases treatment was not 
begun until several days after the injury, 
and in some the treatment was interrupted 
occasionally for a short time. In no case 
was pain complained of after the first day, 
if weights were enough to prevent muscu- 
lar spasmodic disturbance of the fragments. 

By this plan of treatment the patient can 
be raised, if needs be, to the sitting or semi- 
sitting posture for the purpose of cleansing. 
Some of the cases reported had bed-sores, 
and were lying in their own excrement and 
suffering severely when the treatment was 
begun. These were raised daily to the sit- 
ting posture, cleansed, and the sores healed 
during the use of the extension treatment. 

The patient can be easily handled in the 
use of the bedpan. The method is easy of 
application, and only fulfils the indications 
required for all other solutions in continuity 
of bone, viz., securing coaptation of frag- 
ments without the possible intervention of 
the soft parts overcomes all displacing ten- 
dencies of powerful muscular action, in- 
stead of ignoring the action of more than 
one-half the muscles and displacing power 
of the limb’s weight. 

The results prove that it is not necessary 
to allow most of the fractures of the fem- 
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oral neck in the aged to produce cripples 
for the rest of their lives, or that they 
should suffer, except from the confinement, 
and that could be scarcely less by the plan 
of treatment proposed than to give the pa- 
tient every possible liberty during the time 
required for procuring union. It also 
proves that the influence of the synovia is 
nil as a preventive of union. 

Perfect results by this method should not 
be expected in every case, but by this plan 
of treatment considerable freedom of move- 
ment can be allowed the upper part of the 
body as well as the opposite limb; so that 
confinement is usually not irksome after 
the first few days. 





ENTEROSPASM. 


The comparatively unknown and fre- 
quently unrecognized condition of entero- 
spasm is understood to be a_ spastic 
state of the intestine, due to simultaneous 
contraction of the longitudinal and circular 
fibers. From a series of investigations in 
the intestinal neuroses and from observing 
clinical cases, ABorti (quoted in Medical 
News, Dec. 21, 1901) has collected the fol- 
lowing data: 

The condition may be caused by anything 
intrinsic or extrinsic, which excites the peri- 
pheral nerves of the intestine; as inflamma- 
tions, ulcerations, or irritation from other 
organs whose sympathetic ganglia are con- 
nected with the intestines. Anything ex- 
citing the nerves which govern intestinal 
movements, or paralyzing the inhibitory 
nerves, is another cause. It may be the 
manifestation of a general neurosis; hence 
hysteria and neurasthenia are common 
causes of the affection. 

The spasm may be general, although it 
is rarely so in the nervous form, or is lim- 
ited to one or two points; the colon being 
the most frequent site. In the first case 
there is the characteristic retraction of the 
abdomen in boat-shape; in the latter the ab- 
domen assumes an irregular outline due to 
tumors corresponding to intestinal dilata- 
tion above the site of the spasm. 

The principal symptoms are obstinate 
constipation with consequent loss of appe- 
tite and weakness; slight abdominal pain 
located about the umbilicus, if. the colon is 
the site of the spasm; borborygmus; tym- 
panites; tumefaction of the abdomen; and 
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more or less characteristic feces, the stools 
being small, usually cylindrical, and some- 
times as narrow as a pencil. 

The prognosis depends upon the degree 
of spasmodic contraction and the possibility 
of removing its cause. The condition may 
persist, causing such changes in the tissues 
as to constitute a veritable stricture; or may 
disappear in a moment, as in hysterical 
cases. That occlusion of purely nervous 
origin occurs is proved by the cases which 
come to operation, in which no lesion can 
be discovered. The diagnosis is to be made 
from the symptoms mentioned, but above 
all by the careful analysis of the patient’s 
general and nervous condition. In the 
case of rectal spasm the diagnosis must rest 
largely upon the last named considerations, 
and upon the effect of treatment. 

Massage, faradization, and drastic purges 
all increase the spasm. The main reliance 
in treatment is to be placed upon care of 
the general health, and such remedies as 
bromides, belladonna, and even opium if 
necessary. 





STERILIZING CATGUT, 


Catgut prepared after the manner ad- 
vised by BALL (quoted in the Medical News, 
Dec. 21, 1901) is undiminished in strength, 
keeps well, is pliable and knots well, is ab- 
sorbable (No. o being absorbed in about six 
days), and is sterile. 

Catgut up to No. 4 is rolled on glass reels 
and soaked for twenty-four hours in a five- 
per-cent solution of formalin; it is then 
thoroughly washed in cold water. The gut 
is next dropped into boiling water and left 
there for from five to ten minutes, accord- 
ing to the thickness of the gut. Finally, 
it is placed in the following solution: Mer- 
cury perchloride, 1 part; boiled glycerin, 
250 parts; methylated spirit, 1000 parts. 
The gut is then ready and receives no hand- 
ling after sterilization until it is used. 

The glycerin and spirit dehydrate the gut 
and the former renders it pliable. The 
mercury perchloride impregnates the gut 
swollen by boiling with an antiseptic and 
hardens it sufficiently to prevent its twisting 
when moistened by the tissues during the 
process of stitching, a difficulty with gut 
dehydrated by alcohol alone. 
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INTRA-ARACHNOID INJECTIONS OF 
ANTISEPTICS. 


A new treatment for cerebrospinal infec- 
tions is suggested by the experiments of 
Mariotti (quoted in Medical News, Dec. 
21, 1901) on dogs with injections of anti- 
septic substances by lumbar puncture. 

The solutions used were carbolic acid, io- 
dine, and corrosive sublimate in quantity 
sufficient to destroy microdrganisms with- 
out producing toxic effects in the subject 
treated, the amount being about equal to 
the hypodermic dose. Unfavorable symp- 
toms were not observed in any of the dogs 
experimented on, even after repeated injec- 
tions. 

With the view of ascertaining how high 
the fluid was carried, a colored solution 
was injected, and after two hours the dog 
was killed. Examination showed that col- 
oration extended as high as the fourth 
cervical vertebra. Other experimenters 
have reported coloration extending to the 
brain after lumbar injection. 





INFLAMMATORY TUMORS OF THE 
OMENTUM. 


BRAUN (quoted in Centralblatt fiir Gyna- 
kologie, Sept. 7, 1901) contributes from his 
own experience five cases of inflammatory 
tumors of the omentum following opera- 
tion. 

In the first case, during the removal of 
a dermoid cyst, the omentum was found 
adherent and a portion of it required resec- 
tion. A suppurating sinus resulted, from 
which was finally extruded the ligature tied 
about the omental stump. Six months later 
a heavy resistant tumor, about the size of a 
man’s fist, was noted in the abdominal cav- 
ity. A diagnosis of chronic inflammation 
of the omentum was formed, and under rest 
in bed and hot applications the tumor dis- 
appeared in five or six weeks. 

In the second case, part of the omentum 
was resected and ligatured in the course of 
a radical operation for hernia. The healing 
was by first intention. Subsequently there 
formed a tumor in the belly, accompanied 
by heavy, even cramping pains. The tumor 
was hard, smooth, not very movable, and 
placed in the upper part of the right side 
of the abdomen. Under poulticing and the 
use of mercurial ointment the swelling 
slowly lessened, but it was not for a long 
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time that the depressing symptoms from 
which the patient suffered were relieved. 

The third case also was subject to a par- 
tial resection of the omentum during the 
course of a radical cure for hernia, the 
wound of which healed without suppura- 
tion. There was the exhibition of an ab- 
dominal tumor accompanied by fever, weak- 
ness, and, finally, by the symptoms of in- 
testinal obstruction, which however yielded 
to enemata. The swelling grew less and 
the general condition of the patient im- 
proved, but the complete disappearance of 
the tumor was extremely slow. 

In the case of the fourth patient, also 
subjected to an operation for hernia, with 
resection of part of the omentum, there was 
suppuration. The sinus healed, andthe pa- 
tient became apparently well. Some weeks 
later there was suffering from great pain in 
the belly, and a tumor the size of a fist de- 
veloped in the right upper part of the ab- 
domen.  Poulticing was followed by im- 
provement, but the swelling still remained. 

The fifth patient operated on for hernia, 
after convalescence suffered from vomiting 
and fever. There was a swelling to the 
left of the navel, extending from the rib 
border to the crest of the ilium. It was 
smooth and not very movable. Incision 
showed this tumor to be so tightly adherent 
that it could not be separated. It contained 
no pus. An incised part of the tumor 
showed simply connective tissue and fat. 
The tumor gradually atrophied. 

Braun believes that this disease is by no 
means rare, and that it is not dependent on 
the material employed for ligaturing. Its 
development depends rather upon preéxist- 
ing inflammatory changes of the omentum, 
or upon infection of the omental stump 
from ligatures during operation. 

Of thirty collected cases, fourteen recov- 
ered without operation. Six formed ab- 
scesses which were evacuated. In five cases 
silk ligatures were found. In three cases 
the tumor was extirpated. Only one case 
terminated fatally. 





TREATMENT OF PUERPERAL INFEC- 
TIONS. 


During the year 1900, as reported by 
Hiccrns (Medical and Surgical Reports of 
the Boston City Hospital, 1901), there were 
thirty-eight cases of puerperal infection 
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treated in the gynecological wards of the 
Boston City Hospital. Eleven cases oc- 
curred as the result of abortions; the re- 
maining twenty-seven came on as the result 
of delivery after the seventh month. There 
were sixteen fatal cases among the thirty- 
eight, a mortality of forty-two per cent, but 
this mortality rate is of practically no value 
in estimating the general death-rate from 
puerperal infections, because only the very 
ill are sent to the hospital. The general 
mortality of puerperal septicemia is, how- 
ever, estimated to be about twenty-five per 
cent in all cases, mild or severe. Three of 
the fatal cases were moribund on admission 
and survived only a few hours, one having 
septic pneumonia, and another septic pneu- 
monia and endocarditis. A number of oth- 
ers entered the hospital after prolonged 
illness and survived only a few days; one 
entered seven weeks after delivery, having 
a pelvic abscess which had been punctured ; 
another after four weeks’ illness, and lived 
only four days in the hospital ; still another 
after fourteen days, and survived only two 
days in the hospital. Three cases were com- 
plicated by septic pneumonia, three by en- 
docarditis, two by mania, and one by phleg- 
masia dolens of both legs and also purpura. 
There was also profound mania in one 
case which eventually recovered, and a 
milder form in another patient, who also 
recovered. 

The antistreptococcus serum was admin- 
istered to five of these cases, only one of 
which recovered. In regard to the anti- 
streptococcus serum, its effects on the pa- 
tient are very depressing, its use is not 
without danger, and it should be used with 
great care, in moderate doses, and then only 
in the most serious cases. 

The twenty-two cases of infection which 
recovered, although the majority had severe 
infections, were, as a rule, without serious 
complications and made good but slow con- 
valescence; one had septic pneumonia, two 
acute mania, two phlegmasia dolens, and 
two developed salpingitis. Undoubtedly 
also others developed pelvic troubles of a 
permanent nature, but these did not become 
apparent while the patients were under ob- 
servation in the hospital. Each year, how- 
ever, many patients enter the gynecological 
wards with various forms of pelvic disease 
whose origin is directly traceable to a 
previous abortion or a septic puerperium. 

Numerous instances of fresh lacérations 


of the cervix are found among the infec- 
tious cases, and Higgins believes that these 
fresh tears are the avenues by which the 
infectious material gains an entrance in 
many patients. 

No regular treatment has been carried 
out as a matter of routine in all cases. 
Many cases are promptly curetted immedi- 
ately on admission to the hospital, and it is 
believed that by so doing serious infections 
are thus headed off in many instances. If 
the infectious process has not extended be- 
yond the endometrium, if the uterus re- 
mains large and soft, if there are retained 
products and there is a profuse foul dis- 
charge from the uterus, it is believed that 
curettage is of marked benefit in that it re- 
moves the focus of the disease and the de- 
composing material, and that it favors in- 
volution of the uterus, If there are no re- 
tained products and the uterus is firmly 
contracted it is useless to curette, as it is 
probable that there has been direct absorp- 
tion of the infectious organism at the pla- 
cental site or through cervical or vaginal 
lacerations, 

Curettage of the puerperal uterus is an 
operation easily and- quickly performed, 
causing little pain and no shock, and for 
which it is usually unnecessary to give an 
anesthetic. Following curettage, and in 
certain cases when that operation is not 
necessary, intra-uterine douches of a dilute 
antiseptic solution once or twice daily are 
of value chiefly for their effect in washing 
away putrid discharges. Weak bichloride 
and also sterile normal salt solution have 
been used in large quantities, and the latter, 
so far as can be determined, seems to be as 
efficacious as the former. Recently, how- 
ever, weak solutions of formalin, one-half 
to one per cent, have been used in a number 
of cases with apparently good results. The 
antiseptic qualities of formalin are well 
known, and in addition it seems to have cer- 
tain penetrating powers not possessed by 
the other antiseptic solutions. 

From marked success in the treatment of 
several cases of old sinuses which had re- 
sisted all attempts at healing by all other 
methods, Higgins was led to use formalin 
in intra-uterine douching. 

Nearly every rational method of treat- 
ment proposed for puerperal infection has 
been tried at the hospital, but with no bet- 
ter success than has been attained by the 
means mentioned here. Hysterectomy, 
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however, has not been done as yet, The 
subcutaneous injection of normal salt solu- 
tion, which has been reported as curative 
in a number of cases, seems to act as a 
stimulant only, and to a limited extent. 





TREATMENT OF APPENDICITIS. 


In the first two days of a mild or moder- 
ately severe attack of appendicitis, WYETH 
(International Medical Magazine, Novem- 
ber, 1901) would empty the alimentary 
canal, especially the cecum and colon, with 
castor oil when haste is imperative, or one 
and a half to two grains of calomel when 
delay is not too dangerous; with, and fol- 
lowing this, absolute rest on the back or 
slightly inclined to the right. In children 
he puts a splint or plaster-of-Paris dressing 
on the right lower extremity and over the 
abdomen to keep them flat and prevent 
motion of the psoas‘and iliacus and abdom- 
inal muscles. Morris and Ochsner believe 
there should be prompt operation, unless 
the patient is in an unfavorable locality, or 
has important business affairs to settle, or 
has some serious organic disease. 

Wyeth, Park, and Ochsner advise, when 
the symptoms are severe, prompt operation. 
If advice to operate is not taken, or if no 
safe surgeon is at hand, Ochsner advises 
exclusive rectal feeding, forbids all food 
and all cathartics absolutely, and, if nausea 
or vomiting is present, lle sprays the 
pharynx with four-per-cent cocaine and 
performs gastric lavage. 

During the active stage, from the begin- 
ning of the third day on, in a mild or mod- 
erate attack of the disease, Wyeth would 
have everything ready for operation, and 
would watch the case, keeping the bowels 
open with calomel and Carlsbad salts. 
Abscess in such cases has formed, with as 
a rule gradually strengthening adhesions. 
In general this can be drained about the 
sixth day by extraperitoneal incision. 
Wyeth does not approve of the operation 
of removing the abscess wall, breaking up 
adhesions, and kindred procedures. The 
acute symptoms yield to conservative drain- 
age without danger. The complete and 
radical operation may be done afterward in 
the period of quiescence with no risk. When 
the condition appears to be stationary, if 
resolution appears to be going on, he 
would wait. Park holds that exacerbation 
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of symptoms in this disease should always 
be considered as an indication for operative 
interference. When, however, the condi- 
tion remains stationary, he would decide 
according to the ordinary accepted indica- 
tions for operation. If the pulse be over 
110 or the temperature over 102°, or if 
there be perceptible tumor, or abdominal 
rigidity, if the general appearance of the 
patient indicates septic absorption, or if 
there be obstinate constipation or tympan- 
ites, he thinks it very much more danger- 
ous not to operate than to operate. During 
the active stage Morris would operate 
promptly, and Ochsner would continue ex- 
clusive rectal feeding, withholding of nour- 
ishment, cathartics, and gastric lavage. 

Where, in the active stage, in a very 
severe attack, there is great depression of 
the vital powers, to stimulate and operate 
would be the procedure of Wyeth. Park 
would operate with nitrous oxide gas as 
the anesthetic rather than not operate at all. 
He thinks also that it wouid be well to 
combine the ordinary surgical measures 
with others, such as intravenous infusion of 
salt solution, administration of oxygen, and 
the like. It might also be well to inject 
through a fine needle into the exposed 
bowel a sufficient quantity of saturated 
solution of Epsom salts in order to be sure 
of catharsis without stomach disturbance. 
Ochsner would continue the treatment de- 
scribed above. With it the pain, he asserts, 
meteorism, and depression decrease within 
the first six to twelve hours to a marked 
extent, and disappear within twenty-four to 
forty-eight hours; in the same time the 
pulse drops below 100. 

If called to a case that had been treated 
medically or expectantly, at the fourth or 
fifth day, and it was found that the acute 
attack was subsiding, pain was absent, 
temperature at 100° or below, no tenderness 
on palpation except over the cecum, but a 
brawny tender swelling there, Wyeth 
would not operate. If the acute symptoms 
subside and resolution takes place, he 
would let the case alone. He believes that 
proper feeding and attention to the bowels 
will in great probability prevent a second 
attack. Park would wait. He would also 
institute local measures that make the 
course of such a case after operation less 
complicated. He would thus give castor oil 
or some substitute, would apply the ich- 
thyol-mercurial ointment over the abdomen, 
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would give perhaps a hot-air bath or two, 
and if the tumor subsides day by day, he 
would wait until it had nearly completely 
disappeared before operation, but would not 
fail to advise operation within a short time. 
Morris would operate at once. He holds 
that the brawny swelling means abscess 
walled in. It may become absorbed and it 
may not. He believes the surgeon has no 
moral right to allow any patient that trusts 
him to take chances of danger such as may 
be involved in “absorbing an abscess.” 
With his favorite treatment Ochsner would 
advise waiting until all acute symptoms had 
disappeared, believing that there would be 
no further exacerbation. 

As to under what circumstances advice 
should be given against operation in acute 
attacks of the disease, Park believes no 
operation should be advised when the pa- 
tient is practically moribund and the case 
hopeless. Morris advises against operation 
if the patient is so situated that he cannot 
have competent surgical service, and if the 
patient has some dangerous complication, 
like diabetes mellitus; and Ochsner in all 
cases in which the infection had extended 
beyond the appendix, and had not produced 
a definite circumscribed abscess. 

As to whether it is best or not, after a 
single mild or moderate attack, to operate 
when convalescence is complete, or to wait 
until after a second or third attack, Wyeth 
prefers to wait, and not to operate until a 
second or third attack. Park would still 
prefer to operate, feeling that thus the best 
chance is given the patient. Morris believes 
in operation also if palpation definitely de- 
termines that the appendix is the seat of 
slumbering infection. He thinks the mat- 
ter of accurate palpation of the appendix 
has not been given sufficient attention, and 
that the whole question of operation “in 
the interval” should usually turn upon the 
point of interval palpation findings. Ochs- 
ner thinks it is best in this class of patients 
to remove the appendix, because it can be 
done with safety to the patient, and it re- 
lieves him at once of the danger of a recur- 
rence and of all the possible complications 
this may bring with it. 





A PROCEDURE FOR THE RADICAL CURE 
OF UMBILICAL HERNIA. 

The ordinary operation for umbilical 

hernia is very difficult, requires a good deal 
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of handling of the contents, and takes a 
long time to perform. These patients, also, 
usually take anesthetics badly, and the 
manipulation of the intestines favors the 
recurrence of vomiting. To avoid these, 
Detatour (Brooklyn Medical Journal, De- 
cember, 1901) has modified the operation. 
He has carried out successfully the method 
he describes, including a resection of 
eighteen inches of intestine. 

An elliptical incision is made about the 
base of the tumor through the skin and 
subcutaneous tissues down to the sac. The 
sac is then freed to the ring. An incision 
is now made through the abdominal wall in 
the median line, about an inch or an inch 
and a half below the edge of the ring, and 
the peritoneum is opened. The finger is 
then introduced and swept around the ring, 
within the abdomen, to be sure that there 
are no adhesions. With a pair of scissors, 
the incision is carried on either side of the 
fibrous ring to a point in the median line an 
inch or so above the upper limit of the ring. 
This removes the sac with its fibrous neck 
or rings and its contents unopened. The 
ring of hardened tissue forming the neck of 
the sac may now be incised, to allow the 
examination of its contents. The omentum 
should be separated as far as possible, liga- 
tured, and cut away. The intestine is to be 
treated according to its condition: if 
healthy, returned, and if gangrenous, re- 
sected. An anastomosis is made, and the 
bowel is then returned. 

The closure of the abdominal wall is also 
important, and should be done as follows: 
The peritoneum and the posterior sheath of 
the rectus should be sewn with a continu- 
ous catgut suture. The edges of the rectus, 
which were exposed when removing the 
sac, and its anterior sheath, should be united 
with chromicized catgut, and the skin edges 
by a subcuticular suture of silk. 

This operation takes away from the ab- 
dominal cavity the contents of the sac until 
they have been inspected, so that gangren- 
ous intestine or omentum is not necessarily 
handled. If the intestine is gangrenous, it 
can be resected without being withdrawn 
from the sac. The same is true of the 
omentum, 

There is firm closure of the wound, with 
the tissues approximated in proper layers. 

This operation the author has success- 
fully carried out, including a resection of 
eighteen inches of intestine. 
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TWO CASES OF GERSUNY’S SUBCUTANE- 
OUS PARAFFIN AND VASELIN 
PROSTHESES OF THE NOSE. 

A mixture of sterilized paraffin and vaselin 
was injected by Hamitton (Australasian 
Medical Gazette, Oct. 21, 1901) in the nose 
of a girl of sixteen, the bridge of which 
was very much sunken, presenting the usual 
appearance of “saddle-back” nose of inher- 
ited syphilis due to the disease affecting the 
lateral arches. The whole of the septum 
was ulcerated away, and there was nothing 
left but the columna to support the tip. The 
nose, after the injection of about one and 
a half fluidrachms, entirely recovered a 
normal appearance. The same excellent re- 
sults were obtained in another girl of the 
same age that had been born with a sunken 
bridge. 

Hamilton points out that two years have 
elapsed since Gersuny made his first experi- 
ments, thus demonstrating that the pros- 
theses can be considered permanent. 





DESIRABLE METHODS OF CLOSING THE 
PERITONEUM. 

To close the peritoneum when the in- 
cision is small, Dickinson (Brooklyn Med- 
ical Journal, December, 1901) believes that 
the purse-string catgut stitch is the best be- 
cause it leaves a minimum of danger of 
adhesion. 

To close an incision that is too large for 
this method, the edges of the peritoneum 
are drawn upward through the incision and 
the two sides are caught together in artery 
clamps, about 14 inches apart, all along the 
wound. By drawing upward on the handles 
of these clamps bunched together, a tent of 
peritoneum is made, the projecting edges, 
corresponding to the ridge pole of the tent, 
being raised to the skin level or above. No 
sponge is required beneath the peritoneum 
and over the intestines to hold the bowel 
back, for by this method a considerable 
space separates the bowels from the top of 
the tent. Along the apex of the tent, a con- 
tinued stitch can thus be run rapidly—more 
rapidly than by any other method. 

Where very large incisions are required 
to deliver soiid tumors, the pedicles of 
which are not themselves of great size, the 
peritoneum should be closed the moment 
the tumor is lifted, and, if possible, without 
contact of the bowel. This protects the in- 
testine from chilling and infection. Such 
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closure should leave only sufficient room to 
treat the base or pedicle of the tumor. 





WOUNDS OF THE THORACIC DUCT IN 
THE NECK. 

After a study of seventeen cases in litera- 
ture, and experience in two cases of wounds 
of the thoracic duct in the neck, ALLEN and 
BricG (quoted in Maryland Medical Jour- 
nal, December, 1901) offer some sugges- 
tions as to methods of procedure in dissec- 
tions of the neck and as to the operative 
treatment advisable if the large lymphatics 
are wounded. 

About three hours before the operation, 
the patient should be given four to six 
ounces of cream, since, in the intervals of 
digestion, lymph so closely resembles serum 
that its presence is often not recognized, 
and wounds of the lymphatics pass un- 
noticed until some days after the operation. 
Absorption of fat is induced by giving 
cream, and chyle is so characteristic in ap- 
pearance that its presence in a wound 
would be immediately noticed and search 
made for the injured lymphatic. This is 
especially desirable in secondary operations 
undertaken for the purpose of locating 
point of injury. 

It is desirable that wounds of the thor- 
acic duct or its branches should be recog- 
nized at the time of the operation. 

Suture of the duct with fine silk or catgut 
should be accomplished when possible; all 
small discharging lymph radicles should be 
ligated; the ligating and clamping of 
lymphatic vessels of considerable size 
should be avoided, unless the integrity of 
the thoracic duct itself has been demon- 
strated. Where suture of the duct or large 
radicles is impossible, gauze packing, firm- 
ly and accurately applied, should be used. 
The head and neck should be kept at rest, 
the use of morphine to a considerable de- 
gree being recommended if necessary. 

Until the repair of the duct is thought to 
be complete, nutrition should be sustained 
on albuminous material, with probably a 
small amount of carbohydrates, but with an 
absolute exclusion of fats. 





ATTITUDE OF THE PATIENT IN OPERA- 
TIONS IN THE REGION OF 
THE DIAPHRAGM. 
The difficulty of access to the parts under 
cover of the rib is referred to by KELLING 
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(quoted in Edinburgh Medical Journal, 
December, 1901). He also deprecates as 
adding to the severity of the operation 
Lannelongue’s procedure of resecting the 
ribs. 

In extensive excisions of the stomach, 
and in operations on the upper surface of 
the liver, it is possible to expose the region 
of the diaphragm by placing the patient in 
an attitude in which the head and thorax 
are fixed to the table in the horizontal 
plane, the trunk is bent in the region of the 
loin to nearly a right angle, and in which 
the pelvis and lower limbs descend verti- 
cally to the ground. The upper part of the 
trunk must be fixed to the table by straps. 
To obtain better access to the subphrenic 
region, the median incision in the linea alba 
should be supplemented by an extensive 
horizontal incision at the level of the apex 
of the twelfth rib. To keep the viscera in 
the abdomen, a towel is placed over them, 
usually below the stomach. Its margins are 
fixed with clamp forceps, and the central 
part is pressed down on the viscera by the 
hand of an assistant. The other hand of 
the assistant pulls the ribs upward. When 
working in the subphrenic space, it may be 
an advantage to divide the suspensory liga- 
ment of the liver. 





PREVENTING NAUSEA AND VOMITING 
FROM VARIOUS CAUSES, 

Chloretone has been given in many cases 
by CLow (International Journal of Surgery, 
December, 1901) with success. 

Prior to the extraction of sixteen teeth, 
he gave a woman, aged forty-three, 25 
grains of chloretone before an anesthesia 
of fifteen minutes. Return to conscious- 
ness was all that could be desired. The 
same results were obtained in the case of a 
man seventy years old, who was given 20 
grains of the drug, then 1} drachms of 
chloroform, in the usual manner, upon an 
ordinary inhaler. Six teeth were removed. 

Twenty-five grains was given to a 
woman, aged twenty-four, prior to admin- 
istering 2} drachms of chloroform and 6 
ounces of ether for an operation to remove 
the right kidney. Vomiting took place only 
on the third day. The stomach was washed 
out with a weak solution of carbolic acid; 
and chloretone, in five-grain doses, was ad- 
ministered every hour until the patient was 
better. The patient rapidly recovered. 


In another operation, for appendicitis, a 
similar course was also successful. 

Vomiting subsided after administering 
five-grain doses in the case of a woman 
who was unable to control vomiting in her 
first pregnancy. 

Clow has also met with success in pre- 
venting seasickness with five-grain doses, 
one every hour until better. 





TREATMENT OF FLOATING KIDNEY BY 
A NEW METHOD. 

Satisfactory results have been obtained in 
eighteen cases of floating kidney treated by 
Watt (Edinburgh Medical Journal, De- 
cember, 1901), without rest, massage, or 
exercises of any kind, and therefore with- 
out operations. Immediate freedom was 
given the patient, by this method, to walk 
about and take up active duties that had, in 
some cases at least, been avoided from in- 
ability or resulting distress. 

The method of treatment is based on sup- 
porting the whole abdomen, and is obtained 
by applying two wing-shaped pieces of 
sheet-lead, as used by plumbers, five pounds 
to the square foot, to nearly meet in the 
middle line under good long fitting corsets, 
to cover all the muscular area bounded by 
the various bony curves and elevations. 
The shape is first cut, im situ, in brown 
paper to each side very carefully, so that 
no natural prominence is within half an 
inch of the edge; this is a matter of some 
difficulty, and care at first will give less 
trouble afterward. A workman exactly 
cuts the leads from the shapes thus taken, 
which are tightly covered with “holland” or 
“chamois” (the former is preferable, as the 
latter stretches too easily), a border of half 
an inch all round being left to allow of its 
being stitched inside corsets. To fit these 
leads to the figure, lay them on the abdo- 
men over the chemise, curve them by hand 
pressure, apply corsets with patient lying on 
back, fasten corsets now completely, and 
with strong safety-pins attach corners and 
edges to available points of support; now 
carefully remove corsets, and have leads 
sewn exactly in position ; this should secure 
comfortable fitting, which is all-important. 

To best apply this support while the per- 
son lies in bed, manipulate the floating kid- 
ney into its normal position, or as nearly so 
as possible, then fix on these corsets imme- 
diately and fasten them; on rising, the 











REPORTS ON THERAPEUTIC PROGRESS. 


comfort and firmness of the support is re- 
marked by the patient. My experience 
shows that straight-fronted corsets are the 
best, as they retain the leads best in contact 
with the figure, and it is a necessary part 
of the treatment that the support be ad- 
justed as well as removed when lying 
down, so that fixture of the organ may be 
more certainly obtained. Within a few 
minutes, the pliable metal adapts itself to 
the curves and muscular divisions of the 
abdomen as the body assumes the different 
positions in sitting, rising, etc., so that 
when the corsets are removed at night, 
after lying down, the curves in the metal 
remain, showing the contour of the abdo- 
men, They should be gently handled and 
laid aside, so as not to change the acquired 
shape, 

Now, although the lead weighs usually 
about three pounds, uncomfortable weight 
is seldom complained of, from its being 
spread over so large a surface. If quite 
clear of the bony prominences, support is 
conveyed to the internal viscera. This so 
steadies the floating organ in its position 
as ultimately to fix it, to demonstration, in 
the majority of cases in three or four 
months. 

A few new leads will be required during 
the period of treatment, as the metal cracks 
at parts. Watt is convinced, from his suc- 
cess, that early application of this method 
will, if carefully tried, give results not 
hitherto obtained by any other. 





TREATMENT OF CONVERGENT SQUINT. 


The Providence Medical Journal for Oc- 
tober, 1901, says editorially that with a 
fuller knowledge of the etiology of strabis- 
mus and a better appreciation of the mus- 
cular anomalies which are present, the day 
of indiscriminate and hasty muscle cutting 
is fortunately past, and those cases which 
were once consigned to the operating table 
with little regard to the existing muscular 
defects are now made the subject of closer 
inquiry, and are found to be susceptible of 
relief by other than surgical measures. 

Squint is not merely a deviation of the 
visual axes from a normal position; there 
are associated with this malposition other 
important factors. The fusion faculty is 
defective, there is general amblyopia in the 
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deviating eye, or there is a suppression of 
the image in the weaker eye, and there is 
almost uniformly a high refractive error; 
it is the consideration of these points which 
has changed the mode of treatment. It is 
frequently noted that the training of the 
fusion faculty is sufficient to correct the 
deviation, and as binocular vision is ac- 
quired as early as the first year of life, the 
importance of early treatment cannot be 
overestimated. 

Essentially, treatment should be directed 
toward four objects: First, to prevent the 
loss of central fixation in the squinting 
eye; secondly, to prevent deterioration of 
vision in the weaker eye; thirdly, to train 
the fusion faculty at the earliest age; 
fourthly, to restore to normal the visual 
axes. 

An attempt to accomplish the first must 
be made by correcting all refractive errors, 
and the usual dread which parents have of 
putting glasses on their children should not 
be allowed to interfere with plans for the 
child’s betterment. Even at the age of 
three or four it will be found that correct- 
ing lenses are tolerated, and it may be 
stated that at as early an age as an estima- 
tion of the refraction by retinoscopy is pos- 
sible spectacles should be prescribed. 

Deterioration of vision in the weaker 
eye may be retarded by the use of atropine 
in the fixing eye, thus forcing the child to 
use the squinting eye and preventing 
amblyopia exanopsia, and by appropriate 
orthoptic exercises the fusion faculty may 
be trained as soon as the child is old enough 
to note and appreciate pictures. Surgical 
methods should be adopted only after these 
procedures, save in those cases where the 
cosmetic effect alone is desired, and when 
the vision of the squinting eye is not sus- 
ceptible of improvement or a definite posi- 
tion of false fixation is assumed. 





DUPUYTREN’S CONTRACTION OF THE 


PALMAR FASCIA. 


At the time he published a paper on his 
observations of seventy cases of Dupuy- 
tren’s contraction, SmirH (New York Med- 
ical Journal, Aug. 31, 1901) advocated sub- 
cutaneous division of the contracted bands 
by as few incisions as possible, sufficient to 
allow of full extension of the fingers. Since 
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that time Smith has learned the value of 
multiple incisions and punctures of the nod- 
ulated parts of fascia in addition to section 
of the contracted bands. These multiple in- 
cisions cause a rapid absorption of the har- 
dened tissue. In Smith’s experience, he has 
found no more satisfactory treatment in 
Dupuytren’s contraction than subcutaneous 
section. 

There has not been much tendency to re- 
currence, but, Smith remarks, even if every 
case were to begin to recontract after a lapse 
of months or years and were to require fur- 
ther operation, such treatment would yet re- 
main a desirable method. He has not found 
it necessary to excise the hardened and con- 
tracted tissue in any case. 





TREATMENT OF IMPERFECTLY DE- 
SCENDED TESTICLE. 

The treatment of imperfectly descended 
testicle is summed up by BucKNALL (Clin- 
ical Journal, Nov. 27, 1901) as follows: 

Manipulation should be attempted in in- 
fants, and regularly carried on for some 
time. Should it fail, or should the patient 
be more than two years of age, recourse 
should be had at once to operation. No at- 
tempt should be made to save the testicle if 
the body and epididymis be widely separ- 
ated, or if it be necessary to sever all the 
vessels of the cord in order to bring the 
gland into the scrotum. No operation, ex- 
cept castration, should be performed if the 
patient be past the age of puberty. After 
ten years of age, orchidopexy should not, 
as a rule, be attempted, unless an operation 
exposing the testicle is called for on account 
of hernia or strangulation. The testicle is 
by this time so fibrosed, as a rule, that the 
chances of subsequent development are too 
slight to justify an operation with a view to 
conservation of function alone. 

In those cases in which the testicle lies 
completely concealed in the abdominal cav- 
ity, an exploratory operation, with a view to 
finding and drawing it into the scrotum, is 
little likely to be attended with success ; and 
should only be attempted with a view to 
establishing the spermatogenic function in 
a bilateral cryptorchid before puberty. 

With regard to the choice of methods of 
operating, that by which the lower pole of 
the testicle is drawn down by a suture to 
Watson Cheyne’s wire cage is certainly both 


effective and convenient. But the testicle 
should also be fixed, by a permanent buried 
suture, to the bottom of the scrotum; and 
the fascia about the cord, after drawing 
down the testis to the full, should be sutured 
to the pillars of the external ring, and to the 
tissues about the root of the scrotum. The 
chances of subsequent retraction will thus 
be diminished, and the testicle lying in the 
fundus of the scrotum will be more likely 
to develop. 





REASONS FOR EARLY OPERATION IN 
ACUTE MASTOIDITIS. 

A very large number of cases of acute 
otitis media have happened within the last 
year or two, accompanied by more or less 
tenderness of some part of the mastoid 
process. The vast majority of such cases, 
in the belief of Duptey (Pennsylvania 
Medical Journal, November, 1901), when 
properly treated, recover without perma- 
nent lesion to the mastoid. A certain num- 
ber recover with but little or no treatment. 

On the other hand, there are a rather 
large number of cases of mastoid involve- 
ment that neither undergo spontaneous 
resolution, nor do so by the particular form 
of treatment adopted. In this class of cases 
the mastoid becomes slightly swollen as a 
rule, is tender on pressure, and more or 
less edematous. The patient complains of a 
deep, often throbbing pain, which increases 
from day to day, and sometimes from hour 
to hour. It is not absolutely necessary to 
operate in such a case at once. If the ear 
fis discharging freely and there is no sag- 
ging of the posterior wall of the canal, an 
ice-coil for twenty-four hours, with other 
suitable measures, will often relieve the 
whole situation as far as the mastoid is con- 
cerned. If it does not, then the ear should 
be inspected for probable lack of free drain- 
age. If there is any suspicion that this is 
not taking place, incise the membrana flac- 
cida freely. Carry the incision well out into 
the canal, irrigate the ear frequently and 
thoroughly with antiseptic solution, and 
wait twelve to thirty-six hours, depending 
upon the urgency of the symptoms, and if 
at the end of this time there is no amelior- 
ation of the symptoms, it is better to ope- 
rate and relieve the symptoms. In at least 
nine cases out of ten, pus will be found in 
the antrum, and many times there will be 
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a breaking down of the pneumatic inter- 
spaces and cancellous tissue. In any case, 
should a mastoid remain tender and pain- 
ful, with more or less swelling, for a period 
of a week, even though the other symptoms 
are not urgent, it should be operated. 

Aside from the intractable chronic otitis 
media purulenta that is sure to follow these 
cases when allowed to continue, an extra- 
dural abscess, or a meningitis, or cerebral 
abscess, or septic thrombosis of the lateral 
sinus, with all their attendant fatalities, are 
by no means seldom seen. 

This class of cases comes to the oral sur- 
geon so often that he is ever impressed with 
the fact that the dangers accompanying a 
case of mastoiditis, not operated in the early 
stages, have not, up to the present time, 
been impressed upon the mind of the pro- 
fession at large with sufficient force to en- 
able it to appreciate its gravity. 





PREPARTURIENT BATHS. 


As usually administered, preparturient 
baths are looked on by StroGANoFF (quoted 
in Edinburgh Medical Journal, November, 
I901) as an element of danger. The water 
of the bath, especially in maternity hos- 
pitals, is a dilution, more or less concen- 
trated, not only of the organisms that are 
found on the skin of the patient, but also of 
those of the patient that previously occupied 
the bath. 

Danger also exists from vaginal infection 
with the entering water. Stroganoff intro- 
duced iodide of potassium into the water of 
a bath. The external genitals of the woman 
bathed in it were purified as thoroughly as 
possible after the bath. Then a speculum 
was introduced into the vagina, and from 
its roof mixed mucus and water was re- 
moved with a Simon curette. The iodine 
reaction was obtained in the usual way from 
the fluid withdrawn. He does not believe, 
however, that water can enter the vagina in 
all cases. In his own hospital he has abol- 
ished preparturient baths and has substi- 
tuted the applying of soap lctions under a 
constant stream of water. Since the intro- 
duction of this method the mortality from 
sepsis has decreased, 

Sticher put into the water of a bath an 
Organism not met in the vaginal secretion 
—the bacillus prodigiosus—and succeeded 
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in both primiparz and in multipare in prov- 
ing the presence of this organism in the 
vaginal secretion when the patients had left 
the bath. 





SURGERY OF PULMONARY ABSCESS, GAN- 
GRENE, AND BRONCHIECTASES 
FOLLOWING PNEUMONIA. 

In order to demonstrate the value of sur- 
gical interference in pulmonary lesions fol- 
lowing pneumonia, E1sENDRATH (Philadel- 
phia Medical Journal, Nov. 9, 1901) col- 
lected the records of 93 cases. In 25 cases 
of acute simple abscess, 24 recovered, I 
improved; nodeaths. In 28 cases of gan- 
grene, acute, 20 recovered, 2 improved, and 
6 died. In 14 cases of chronic simple ab- 
scess with bronchiectasis, 6 recovered, 3 im- 
proved, and 5 died. In 26 cases of chronic 
putrid abscess, with bronchiectasis, 13 re- 
covered, 4 improved, and 9 died. When 
these statistics are compared with other sta- 
tistics collected from various authors by 
Eisendrath, the marked increase in percent- 
age of recoveries both in the acute and 
chronic cases is very striking. This im- 
provement he ascribes to earlier diagnosis 
in later years. 

Both acute and pulmonary abscess and 
gangrene following pneumonia may develop 
immediately. Chronic and simple putrid 
abscesses, with or without bronchiectasis, 
are more remote sequelze of both croupous 
and influenzal pneumonia, especially the 
latter. The most valuable points in the his- 
tory are the etiology, the sudden expectora- 
tion after an apparent crisis of pure non- 
odorous pus in the simple abscess cases, 
or of fetid pus in the gangrenous variety. 

In the chronic cases there is usually a his- 
tory of a pneumonia having preceded the 
condition at some considerable time previ- 
ously, followed by expectoration of large 
quantities of pus, with exacerbations of 
fever, accompanied by emaciation and fre- 
quently clubbed fingers, etc. Signs of cav- 
ity are seldom present. The moist rales, 
especially of large metallic character, are 
the most reliable physical signs. The char- 
acter of the sputum, whether purulent or 
fetid, is also of great value. Elastic fibers 
are more frequently found in  gan- 
grene than in abscess, being comparatively 
rare in the latter. The x-ray, as it shows 
chiefly thickened areas of lung, is only of 
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confirmatory value, and should not be abso- 
lutely relied upon, When it shows a shadow 
at the same point where the physical signs 
are present, it is of value. The prognosis of 
abscess and gangrene following pneumonia, 
medically treated, is not very favorable. 
Many cases of both varieties can be suc- 
cessfully treated in a surgical manner by 
pneumotomy. One of the greatest difficul- 
ties is the exact localization of the focus. 
The statistics gathered show a marked in- 
crease in the percentage of recoveries, espe- 
cially in the cases which have been reported 
within the last five years, over that of the 
preceding five or even ten years. The prog- 
nosis for the chronic cases is not so favora- 
ble. The patients are usually operated upon 
when in an emaciated condition, and the 
walls of the cavity are often rigid, so that 
they do not contract well after being 
drained, and the free communication of a 
bronchus with such cavities is also a great 
barrier. But statistics in this variety are 
also improving, especially when combined 
with excision of the affected part of the 
lung, 





THIOSINAMIN. 

JULIUSBERG (quoted in Miinchener 
Medicinische Wochenschrift, No. 37, 1901) 
finds that thiosinamin has given excellent 
results in the skin clinic of Breslau in the 
treatment of hypertrophied scars, keloid, 
and scleroderma. An injection of a ten-per- 
cent solution in glycerin and water was em- 
ployed—thiosinamin, 10 parts; glycerin, 20 
parts; distilled water, enough to make 100 
parts; three to ten drops being employed at 
a time. 





OPERATIVE TREATMENT OF CONGEN- 
ITAL LUXATION OF THE HIP-JOINT. 
WirzeL (Centralblatt fiir Chirurgie, No. 

40, 1901) has practiced an ingenious modi- 

fication of the operation for the reduction of 

a congenital luxation of the hip-joint, which 

he believes promises well. In the case of a 

four-year-old child, by means of powerful 

traction the foot of the luxated side was 
brought down until the shortening was en- 
tirely overcome. It was secured in this 
position by means of a plaster-of-Paris 
bandage. Some days later a fenestrum was 
cut in this plaster over the hip-joint. The 


skin was prepared, and a curved incision 
over the top of the trochanter was made, 
down to the fascia. Through this opening, 
and into the bone, were driven five gold 
nails, three centimeters long, close to each 
other, so that their rounded heads and pro- 
jecting shafts formed a support, preventing 
the head of the bone from riding up. These 
nails were driven into the bone for two cen- 
timeters. The wound was closed without 
drainage. 





SCHNEIDERLIN NARCOSIS. 

KorrF (Miinchener Med. Wochenschrift, 
1901, No. 29; quoted in Centralblatt fiir 
Chirurgie, No. 41, 1901) notes that of 
80 cases of narcosis practiced in accordance 
with Schneiderlin’s direction there was but 
one in which alarming symptoms developed. 
This one exhibited a pulse of 46 for twenty- 
four hours. This narcosis is accomplished 
by repeated hypodermic injections of scopo- 
laminum hydrobromate, in doses of from 
four to five grains, associated with mor- 
phine in doses of one-sixth of a grain. These 
injections are repeated two or three times, 
with two-hour intervals between. If the 
anesthesia is not sufficiently pronounced, 
Schinzinger employs a few drops of chloro- 
form. He says that two drops is frequently 
enough, but at the most he never uses more 
than one-third the quantity ordinarily em- 
ployed. This treatment is said to accom- 
plish a quiet narcosis without vomiting, and 
is followed by a sleep from which the pa- 
tient awakens feeling perfectly well. 
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A Text-BookK or Histotocy: Inctupinc MIcro- 
scopic TEcHNIQUE. By Dr. Philipp Stohr. 
Fourth American based upon the Ninth Ger- 
man Edition. Translated by Dr. Emma L. 
Bilstein. Edited, with Additions, by Dr. Alfred 
Schaper. Copiously Illustrated. 

Philadelphia: P. Blakiston’s Son & Co., I90T. 

In a review of the earlier editions of this 
book we spoke of it in terms of highest 
praise, and further acquaintance with it in 
its third and now its fourth edition increases 
our admiration for its accuracy and for the 
clearness of its descriptive terms. In many 
instances the purchaser of a book finds illus- 
trations of microscopic objects so full of de- 
tail and so complicated that it is only after 
careful study, with the aid of the legend, 
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that he has any conception of the conditions 
which are meant to be shown. We have 
never seen a book in which we have thought 
the plates more typical of the actual his- 
tological conditions than that before us. 
This is notably the case with the sections 
upon the kidney and of the intestines. The 
wide spacing of the type, the large margin 
of the page, and the quality of the paper, all 
aid in rendering the book a most excellent 
one for students and for those practitioners 
who are interested in this part of medical 
study. We can most cordially commend it 
to all teachers of histology. 


A Manuat or Puysicat Dracnosis. For the 
Use of Students and Physicians. By James 
Tyson, M.D. Fourth Edition, Revised and 
Enlarged. Illustrated. 


Philadelphia: P. Blakiston’s Son & Co., Igor. 


In a review which we published concern- 
ing the first edition of Dr. Tyson’s book 
upon the Practice of Medicine, we noted the 
fact that this distimguished teacher has for 
many years had the reputation of presenting 
in everything that he writes facts which 
prove of interest and practical utility to 
physicians who are engaged in the active 
practice of medicine. That he has written 
his book on Physical Diagnosis upon similar 
practical lines is proved by the publication 
of the fourth edition within so short a time 
after the appearance of the first. While the 
amount of matter added to it has not been 
very large, an examination of its pages has 
shown us that Dr, Tyson has employed in 
this new edition facts from current medical 
literature which seemed to him worthy of 
practical attention, particularly in regard to 
the physical signs of pulmonary and cardiac 
diseases. As a handbook for the student 
we can cordially commend it. 


WATER AND WATER-SUPPLIES. By John C. Thresh. 
Third Edition. 
Philadelphia: P. Blakiston’s Son & Co., 1901. 


This English book, printed in England 
and republished in the United States, has 
now become a standard reference book in 
regard to this important subject, which is 
of interest to hygienists and of indirect in- 
terest to physicians as well. It is one of the 
more exhaustive and complete manuals deal- 
ing with this subject, and should be in the 
possession of all those who have to do with 
water-supplies of cities, towns, and villages. 
It is not, however, one which lends itself 
readily to the uses of the ordinary practi- 
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tioner of medicine, who will find most of 
the information he needs in regard to such 
matters in the standard works on hygiene. 


THE Practica, MEpICINE SERIES OF YEAR-Books. 
Volume I: General Medicine. Edited by Frank 
Billings, M.S., M.D., with the Collaboration of 
S. C. Stanton, M.D., October, 1901. 


Chicago: The Year-Book Publishers. 


We are asked to note the fact that the 
present volume is one of a series of ten is- 
sued at monthly intervals and covering the 
entire field of medicine and surgery. The 
series are edited by Dr. G. P. Head, of the 
Chicago Post-Graduate Medical School, and 
we are told that it is designed to give suf- 
ficient space to include all the advances in 
every department of medicine and surgery, 
while the division into ten small volumes 
makes the work one for handy reference. 
The price of each volume varies from $1.25 
to $2.00. The price.for the entire system, 
if bought in separate volumes, is over 
$12.00; but if the entire series is taken, the 
price is stated to be $7.50. It goes without 
saying that any book which is edited and 
approved by Dr. Frank Billings is worth 
the attention of the profession. We wish 
that he had insisted that his publisher em- 
ploy better paper and printing than has been 
used in the preparation of Volume I, as it 
is manifestly cheaply gotten up. On the 
other hand, the information which is given 
is complete, although the editorial criticisms 
of some of the various contributions are not 
as thorough as they might be. 


OUTLINES OF PHYSIOLOGY. 
Jones, M.D 


Philadelphia: P. Blakiston’s Son & Co., 1901. 


By Edward Groves 


This book on physiology is a small octavo 
of about 450 pages, and when we have de- 
scribed it in this way it is at once apparent 
that it cannot be a very exhaustive work 
upon this important subject. On looking 
over its pages we recognize that there are 
practically no original illustrations, many 
of them being taken from Kirke’s Handbook 
of Physiology, Brubaker’s Quiz-Compend, 
and Yeo’s Physiology. In the preface we 
are told that the object of the author has 
been to present in a convenient form the 
essentials of modern physiology. We do 
not think, however, that this book can be 
recommended to medical students, and if 
it has any field it is rather as a “school 
physiology” than as one which will equip a 
physician for practice. 





210 


A Manuat or Cirinicat Diacnosis By MEANS OF 
MIcROSCOPICAL AND CHEMICAL MerHops. For 
Students, Hospital Physicians, and Practition- 
ers. By Charles E. Simon, M.D. Fourth Edi- 
tion, Thoroughly Revised. 

Philadelphia and New York: Lea Brothers & 

Co., 1902. 

We have referred in terms of praise to 
this book in its previous editions, and when 
it is recalled that four editions have been 
issued within five years, it certainly shows 
that it must possess very great value, since 
physicians are not wont to purchase special- 
ized works of this kind unless they really 
possess unusual advantages. The present 
volume is considerably larger than its prede- 
cessors, and the chapters upon the micro- 
scopic examination of the various secretions 
seem to us to be most excellent. The pub- 
lication of this edition enables us to once 
more urge upon our readers the necessity of 
resorting to chemical and microscopical an- 
alysis in their study of all cases, even if they 
are seemingly unimportant. 

A System or PuysioLocicaL THERAPEUTICS. A 
Practical Exposition of the Methods Other than 
Drug-giving Useful in the Prevention of Dis- 
ease and in the Treatment of the Sick. Edited 
by S. Solis Cohen, A.M., M.D. Volume VI: 
Dieto-Therapy and Food in Health, by Nathan 


F. Davis, A.M., M.D. 
Philadelphia: P. Blakiston’s Son & Co., 1901. 


This volume is one of a series of which 
we already have had something to say. We 
find on examining its pages that Dr. Davis 
has devoted a large amount of time and care 
to its proper preparation. There can be no 
doubt that the question of diet does not en- 
gage the attention of the physician to the 
extent that it should, and for this reason we 
believe that this summary of the influence of 
diet in disease and health is a valuable one. 
The first portion of the volume deals with 
the various foodstuffs and drinks which are 
ordinarily ingested in health, both in infancy 
and in childhood, and particularly with in- 
fant feeding, and closes with a chapter upon 
food as a cause of disease. The second part 
deals with diet in disease, beginning with a 
general consideration of the feeding of the 
sick and passing to the diet in infectious 
diseases, in which department each indi- 
vidual disease is named, and so on from the 
infectious diseases to the disorders of the 
alimentary canal and adjacent organs and 
in Bright’s disease. Finally, chapters occur 


upon food in diseases of the nervous system 
and upon the use of diet in the treatment 
of obesity and other disorders of nutrition, 
such as diabetes, for example. 
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We are surprised to find that the author 
has classified acute articular rheumatism 
amongst the disorders of nutrition. But it 
is only fair to state that he admits that it is 
probably an infectious disease. An excel- 
lent index completes.the volume, which fully 
maintains the high standard of its predeces- 
sors. 


A MANvaAL oF CLInicaL LABORATORY METHODS. 

By Benjamin Nichols, M.D. 

Philadelphia and New York: William Wood 

& Co., 1902. 

The purpose of this work is to present in 
practical and systematic form the most im- 
portant laboratory methods employed in 
clinical medicine, and we therefore examine 
its pages to determine whether the author 
has succeeded in accomplishing the object 
he had in view when he set himself to his 
work. We think we are justified in con- 
cluding that he has done so, although from 
the scope of his labors one would have ex- 
pected a somewhat larger number of pages 
than 288. The various methods which are 
described show that the author is actively 
engaged in carrying out the lines of work 
upon which he writes, and that he is fully 
abreast of most of the newer methods which 
are employed in microscopical technique. 
As a brief manual for laboratory work we 
think that it can be commended. 


A PHotocRAPHIC ATLAS OF DISEASES OF THE SKIN, 
By George Henry Fox, A.M., M.D. Part VII. 


Philadelphia: J. B. Lippincott Co., 1902. 

The earlier parts of Dr. Fox’s Atlas have 
already been reviewed in the THERAPEUTIC 
GAzETTE. The present part deals with Im- 
petigo Contagiosa, Lupus Serpiginosus, 
Syphiloderma Pustulosum, Purpura and 
Eczema Cruris. We have already called at- 
tention to the practical manner in which Dr. 
Fox has presented his subject. The type is 
large, the book is handsomely printed, a 
sufficiently large number of prescriptions is 
given to render it eminently practical, and 
the colored photographic illustrations are 
certainly most excellent, which we would 
naturally expect, when Dr. Fox’s vast clin- 
ical experience and great skill as a photog- 
rapher is considered. 

Tue Mepicat News Pocket ForMULARY FOR 1902. 
By E. Quin Thornton, M.D. Fourth Edition, 
Revised. 

Dr. Thornton’s little prescription manual 
has become exceedingly popular during the 
few years of its existence. In the present 
edition he has introduced such new prescrip- 




















tions as he believes to be of value, and has 
stricken out those which he thinks have not 
borne the test of time and experience. As 
he has had training both as a pharmacist 
and a teacher of therapeutics, he brings to 
his task an amount of knowledge which one 
who had not studied both of these branches 
- of the medical art would sadly lack, and the 
contents of the manual are not only correct 
therapeutically, but also accurate pharma- 
ceutically and chemically. 


TexT-Book oF SurGERY. By Dr. Herman Till- 
mans. ‘Translated from the 7th German Edi- 
tion by B. T. Tilton, M.D., and by J. Rogers, 
M.D. Edited by L. A. Stimson, M.D. Vol- 
ume I: The Principles of Surgery and Surgical 
Pathology. 


New York: D. Appleton & Co., 1901. 

This truly admirable work has, in seven 
years, gone through five German editions. 
The first English translation, which ap- 
peared some vears since and was most fav- 
orably received, has been supplanted by 
this last one, which embraces the recent 
progress in the subjects under considera- 
tion. 

The first section is devoted to the gen- 
eral principles covering surgical operation. 
It is interesting to note that under the cap- 
tion of sterilization of the hands attention 
is called to researches showing that abso- 
lute alcohol possesses no strength as a ger- 
micide, and hence this drug should not be 
used in a too concentrated form when it 
is employed for washing the hands. It is 
noted, however, that if the hands are 
rubbed for one minute in fifty-per-cent 
alcohol and then placed in a large basin 
containing 1-1000 of bichloride, the germ- 
icidal action of the latter is probably in- 
creased. Indeed, the use of diluted al- 
cohol is an important element in the suc- 
cessful sterilization of the hands. 

It is somewhat surprising that carbolic 
acid is still recommended as a means of 
disinfecting instruments, though there are 
better methods described. The old car- 
bolic spray is still figured, and is sometimes 
used to purify the air of the operating room 
before laparotomy. Much space is given 
to the administration of chloroform, includ- 
ing the various methods of resuscitation. 
Ether is regarded as of lesser importance, 
the patient usually being given morphine 
before its administration. The open meth- 
ods of administering the drug apparently 
are not considered worth mentioning. 
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Cocaine is preferred as a local anesthetic, 
though as a rule surgeons have, in a great 
measure, substituted the less toxic eucaine 
for it. 

There is an excellent section on general 
surgical technique. In preparing catgut, 
the author prefers Kroénig’s cumol process, 


but a number of good methods are de- 
scribed in detail. 


The section upon applying surgical dress- 
ings is particularly serviceable, as is the 
chapter upon antiseptic and aseptic dress- 
ings for wounds. 

The section devoted to surgical path- 
ology and therapy is most thorough and 
practical. Although given in compara- 
tively small space, it clearly outlines the 
fundamental knowledge essential to the 
intelligent practice of surgery. 

The book closes with a concise but very 
excellent chapter devoted to tumors. 

It is true of this as of most foreign text- 
books, that the advanced work done by 
American surgeons is not fully recognized. 
This work is, however, almost entirely in 
the direction of a practical application of 
studies and researches. It is fundamental 
knowledge such as is presented in Tillman’s 
book that is most useful to the profession 
of this country, and it is hoped that the 
value of his contribution will be recognized 
and that the book will have a wide popu- 
larity. 


SurGICAL TREATMENT OF DISFIGUREMENTS AND 
DEFORMITIES OF THE Face. By John B. Roberts, 
M.D. 


Philadelphia Medical Publishing Company, 

1901. 

The contents of this brochure, originally 
delivered as lectures before the College of 
Physicians of Philadelphia, are fairly 
familiar to the readers of current literature. 
None the less it is interesting and instruc- 
tive to have the subject-matter presented in 
book form. There are but 72 pages in all. 
In the lecture devoted to the removal of 
disfigurements due to pigments, the value 
of glycerol of papain is mentioned for re- 
moving the marks of tattooing. There is a 
fairly complete résumé of the various meth- 
ods of correcting deformities of noses, and 
the illustrations, though not in themselves 
admirable, show the author’s ingenuity and 
success. The construction of new noses 
receives considerable attention. The book 
closes with chapters on cosmetic surgery 
of the ears and eyes, together with sug- 
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gestions for the restoration of syphilitic 
noses. 

The surgeon who is prone to regard as 
hopeless the congenital or acquired dis- 
figurement and deformities of the face will 
do well to study this book before turning 
such patients away. 


PracticaL Mepicine Series oF YEAR-Booxs. Vol- 
ume II. General Surgery, Edited by John B. 
Murphy, M.D., November, Igot. 


Chicago: The Year-Book Publishers. 


This book, imperfect in its type, paper, 
and illustrations, none the less commands 
respect because of the wide experience and 
reputation for progressive thought acquired 
by its editor. It is designed to survey the 
surgical literature of the year as presented 
in the world’s medical literature. 

The first section of the work is devoted 
to anesthesia. In this relation it is inter- 
esting to note that Ware’s conclusions as 
to the impracticability of nitrous oxide and 
the high value of ethyl chloride are quoted 
at length. It seems to be well proved, 
however, that the former agent is fairly 
safe, and that its adoption as a part of sur- 
gical technique is rapidly spreading. Some 
cases of ethyl chloride narcosis are re- 
corded. The editor quotes one case which 
the reporter “deems of interest because the 
patient died in one hour after operation.” 
Considerable space is devoted to spinal 
cocainization. Murphy’s conclusions as 
to the comparative safeness of this method, 
even in selected cases, is not in accord with 
the judgment of most writers. 

In discusing diseases of the mamma, 
Beatson’s ingenious theory on which he 
bases his operation of ovarectomy for the 
relief or cureof inoperable mammary cancer 
is quoted at length, as are Abbe’s seven 
cases thus treated. It is somewhat sur- 
prising to find mention, as worthy of seri- 
ous consideration, Leaf’s ridiculous sug- 
gestion, which consists in applying suckers 
to the breast with the idea of preventing 
the migration of the cancerous cells into 
the lymphatics. 

It must be stated that the general feeling 
of the reviewer, after having read this book, 
is one of considerable disappointment. 
It might reasonably be supposed that, con- 
sidering the vast mass of material afforded 
by current literature, a selection would have 
been made so carefully that in this book 


would be found all which is best and most 
helpful in the year’s work. Moreover, it 
does not seem unreasonable to expect to 
derive the benefit of the editor’s personal 
wide experience and clear judgment. 
There is found in these pages by no means 
a complete nor well selected series of ab- 
stracts, mostly without comment, and an- 
nouncing conclusions which are at times 
absurd, and throwing no more light upon 
the subject, if as much, than would be af- 
forded by a cursory glance at current litera- 
ture. In some cases the selection of ar- 
ticles has been admirable; in others it has, 
to say the least, been careless in the ex- 


treme. The book inadequately fulfils the 
promise of its title. 
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LONDON LETTER. 





By RaAymMonp CrAwrurp, M.A., M.D. Oxon., 
F.R.C.P. Lonp. 





Since my last letter there has been some 
sniall increase in the amount of smallpox 
in London. In the last three days, for in- 
stance, close upon 230 pest cases have been 
notified; but to form a just estimate of the 
actual prevalence this number must be taken 
in its relation to the total six millions and 
more of the,population of the metropolitan 
area. A satisfactory feature is that in 
Central London, where the outbreak com- 
menced and first got a grip, it has now 
almost disappeared, and the present inci- 
dence is almost entirely outside the inner 
circle, so that the most anxious visitor to 
London need hardly have a moment’s alarm. 
The mortality statistics so far are a trium- 
phant vindication of the efficacy of vaccina- 
tion, while there has been scarcely a single 
death in a case where efficient revaccination 
has been performed even at a long interval 
of time. 

Large benefactions for charitable or other 
purposes are so rare in London that I have 
particular satisfaction in recording that Sir 
E. Cassel has come forward with a gift to 
the King of £250,000 to be spent in com- 
bating tuberculosis. The project is to build 
an open-air sanatorium for one hundred 
patients, who for the most part are to be 
drawn not from the destitute class, but from 
the poorer members of the lower middle 
class, who are capable of contributing some- 
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thing to the cost of their own maintenance. 
With a view to providing a thoroughly 
efficient structure, substantial prizes have 
been offered for the best sect of plans. 
These have been duly advertised in the 
London Medical papers, and detailed in- 
formation may be obtained by intending 
competitors from the secretaries, whose 
names and addresses are there given. 

Another scheme is also afoot, under the 
patronage of the Royal College of Physi- 
cians and Surgeons, for. organized re- 
search on cancer. The main purposes of 
this scheme are: 

1. To provide, equip, maintain, or en- 
dow laboratories to be devoted exclusive- 
ly to cancer research. There is a general 
feeling that the laboratories of the college 
might be thus more usefully employed 
than at present. 

2. To provide an honorarium for the 
director of cancer research. 

3. To provide paid assistants to the di- 
rector, and grants in aid of cancer re- 
searches, within the United Kingdom, or 
in any part of the British dominions beyond 
the sea. 

4. To assist in the development of the 
Cancer Research Department of Middle- 
sex Hospital and of any other hospital 
where a special cancer department may 
be provided. As a matter of fact, re- 
searches on a small scale are being carried 
on at several of the metropolitan hospitals. 
Special facilities, however, are available at 
the Middlesex Hospital because of the 
abundant material available from their spe- 
cial cancer wards. 

5. To provide for the investigation of 
any method that may be suggested from 
time to time for the prevention, treatment, 
or cure of cancer, and to arrange for the 
testing, under proper supervision, of any 
so-called remedy for cancer. Presumably 
this would include the use of decoctions of 
violets, which now hold the popular imag- 
ination for want of a more vain god. 

6. Generally to provide means for sys- 
tematic investigation into the causes, pre- 
vention, and treatment of cancer. 

Every one will wish the scheme the 
success it deserves, but at present the in- 
fant awaits the appearance of a rich spon- 
sor. 

At the last meeting of the Pathological 
Society, Paine and Poynton, whose names 
will be associated with the diplococcus of 
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rheumatic fever, communicated some ex- 
periments of a striking character on the 
production of osteoarthritis in a rabbit by 
means of a diplococcus isolated from the 
fluid in the knee-joint of a patient who died 
with well marked symptoms of rheumatoid 
arthritis. Cultures of the diplococcus on 
blood agar were shown, and microscopic 
sections demonstrating its presence both in 
the incubated and unincubated synovial 
membrane. The diplococcus had been in- 
jected intravenously into two rabbits, and 
in each case arthritis resulted without car- 
diac lesions and without suppurative 
changes in the viscera. In the rabbit shown 
to the society, and which had been killed 
in the tenth week, the changes were con- 
fined to a single joint, were most striking to 
the naked eye, and quite distinct from the 
arthritis produced experimentally by the 
diplococcus of rheumatic fever. The ex- 
udation was scanty, clear, and sterile. The 
cartilages were ulcerated in some places, 
and in others had lost their gloss. The 
articular surfaces of the bones were slightly 
flattened, in places ulcerated, and their 
edges much thickened and lipped. The 
atrophy of muscles was also marked. The 
joint capsule and periarticular tissues were 
but little thickened, but the crucial liga- 
ments were opaque and swollen. With 
these experiments it is difficult to get away 
from the conclusion that the arthritis in the 
human subject and in the rabbit was due 
to one and the same diplococcus. One 
could have wished to see more of the micro- 
scopic characters of the cartilage in the dis- 
eased joint of the rabbit, to be sure as to 
whether the characteristic fibrillation of the 
matrix together with the multiplication and 
fatty degeneration of the cartilage cells 
were also present. As a fact the weight 
of clinical evidence leans strongly to the 
view that there are several varieties of the 
so-called rheumatoid arthritis, and a di- 
versity of causes; moreover, many condi- 
tions of simple chronic arthritis are apt to 
be labeled rheumatoid. 

You will no doubt have followed up the 
researches of Mott and Halliburton into 
the histological and chemical! features of 
nerve-degeneration. Various papers have 
appeared recently on the subject in the 
transactions of societies and in the medical 
journals, but I fancy their last words on 
the subject are conveyed in a joint com- 
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munication to the Royal Society. Previous 
papers served to show that in the degenera- 
tive diseases of the central nervous system, 
evidence of the breakdown of the nervous 
tissue can be obtained by the discovery of 
certain products in the cerebrospinal fluid 
and blood of the patients. Of these choline 
was the one most readily demonstrable. 
The presence of choline was demonstrated 
in cases of general paralysis of the insane, 
but now the same condition has been shown 
to exist in acute and in_ chronic 
beriberi, in disseminated sclerosis, in 
combined sclerosis, and in alcoholic 
neuritis. These investigators have also 
approached the question from the his- 
tological side, by means of Marchi’s reac- 
tion. Fat gives the same black reaction as 
occurs in degenerated nerve fibers, and it 
occurred to them that the explanation of 
the Marchi reaction was that in the disin- 
tegration of lecithin, which results in the 
liberation of choline, there is also a libera- 
tion of the phosphorized portion of the 
molecule ; this would leave the fatty portion 
of the molecule, which would give the 
Marchi reaction. This was confirmed by 
examination of degenerated human spinal 
cords, which showed a great diminution of 
phosphorus, and subsequently by a series 
of experiments on cats. 

The value of such knowledge as is af- 
forded by these experiments is of course 
obvious in the diagnosis and prognosis of 
degenerative diseases of the nervous sys- 
tem. It is impossible to overrate the value 
of the work done by Mott in the unique 
conditions put at his disposal by his ap- 
pointment as pathologist to the London 
County Council Asylums. Another excel- 
lent piece of work was that on asylum dys- 
entery, to which I referred in some detail 
in an early letter of last year. Mott’s con- 
tention was and is that in this disease we 
have to do with nothing more nor less than 
dysentery. Since this report appeared, 
Claye Shaw and others have sought to 
bolster up the time-honored hypothesis of 
a neurotic origin. ‘At a recent meeting of 
the Epidemiological Society Mott main- 
tained that no amount of degeneration of 
the nerve centers sufficed per se to cause 
dysentery. If this were so, the condition 
should be met with among paralytics in all 
asylums; moreover, in some of the most 
severe cases the splanchnic nerves appear 


perfectly healthy. Again, there is no es- 
sential difference between sporadic cases in 
the sane and the insane. The clinical 
course is identical with that of dysentery, 
and like it takes on a variety of types. So 
far examination of the evacuations has not 
led to the isolation of any specific organ- 
ism. Prevention is the only mode of grap- 
pling with the disease, and this can best 
be brought about by a frank and general 
recognition of the fact. 

Mayo Robson opened an_ instructive 
discussion at the Clinical Society of Lon- 
don on the radical treatment of chronic 
tuberculosis of the intestine. Many will 
take exception to the criteria of diagnosis 
he lays down, viz., loss of flesh, diarrhea, 
abdominal pains, and night sweats, as quite 
insufficient. On the matter of treatment, 
however, it must be conceded that he 
speaks ex cathedra. He considers that it 
is advisable in most cases of chronic ulcera- 
tion, operation being of course much easier 
in those cases in which adhesion is least. 
He recommends a decalcified bone bobbin 
as a temporary splint over which to apply 
sutures. Where the radical operation of 
excision is either undesirable or impossible, 
he strongly recommends the provision of 
physiological rest either by short-circuiting 
or by colotomy, followed up by appropriate 
general treatment. He considers that if 
operation is to be undertaken in acute cases, 
short-circuiting offers the most satisfactory 
and reliable procedure. He drew attention 
to the fact that in some of his cases in 
which tuberculous peritonitis was associat- 
ed with tuberculous ulceration of the intes- 
tine, the laparotomy had not led to involu- 
tion of the peritoneal tubercles, but as soon 
as the focus of ulceration had been removed 
by excision, or set at rest by short-circuit- 
ing, the peritoneal tuberculosis had disap- 
peared. He suggested that failure to re- 
move such a focus is the reason why cases 
of tuberculous peritonitis, seemingly cured 
by simple abdominal section, are liable to 
relapse. An objection to this view is that 
there is littlke evidence to show that in- 
testinal ulceration is often, if ever, a cause 
of tuberculous peritonitis; bearing in 
mind the disposition of the peritoneal 
lymphatic channels, it would seem far 
more probable that the two conditions, 
when associated, are dependent on the 
same cause. Mr. Barker mentioned a case 
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in which the caecum, the ascending, the 
transverse, and the descending colon, had 
all been successfully removed for tuber- 
culous ulceration, and the patient re- 
gained excellent health. One cannot but 
feel that the great frequency with which 
ulceration of the intestine is associated 
with pulmonary tuberculosis must nar- 
row considerably the legitimate field of 
operative interference. 





PARIS LETTER. 





By A. R. TurRNER, M.D. (PARIS). 





The most advantageous treatment of 
sprains had seemed until recently to be 
massage, employed in a rational manner 
from the very first day of the accident; 
but of late a new treatment has been ad- 
vocated, whereby most startling results 
are obtained. Drs. Charrier and Planet 
have written an article in the Presse Méd- 
icale, in which they recommend the use of 
electricity. Some English authors had al- 
ready spoken of the advisability of trying 
this therapeutical agent, and such writers 
as Tripier, Remak, and Bardet have noted 
the good results obtained with faradiza- 
tion. Apostoli always employed this lat- 
ter form of electrical energy in the cases 
he was called upon to attend. The cur- 
rent used should be of fairly good 
strength, and the apparatus should be so 
disposed as to produce rapid interrup- 
tions. Two electrodes covered with wet 
chamois skin should be used. The posi- 
tive electrode remains immovable on one 
side of the articulation, while the negative 
pole is passed over the seat of pain. 
About five to ten minutes should be the 
maximum time employed at each séance. 
As soon as it is over, the patient should 
be made to walk, and it is curious to note 
how little pain is felt at first. The latter 
recurs after a few hours, but not so in- 
tensely as before. Two séances should 
be given the first day, and the treatment 
should be repeated if necessary. The re- 
sults are really surprising. This same 
treatment can be also applied in old cases, 
but the results are not so immediately 
noticed. 

At a recent meeting of the Society of 
Dermatology Dr. Bécleré, who is one of 
the most noted promoters of radiography 
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in France, made some interesting remarks 
on the variations of penetrating power in 
Roentgen rays. Some, it would seem, can 
hardly pass through the skin, while others 
can pass through several millimeters of 
iron. It is known that the rays which are 
the most absorbed are those which are the 
least penetrating, and are therefore the 
most noxious. Very penetrating rays are 
not absorbed, and have therefore no 
therapeutic effect. Different apparatus 
have been invented recently in France 
which are destined to graduate the de- 
gree of penetration of Roentgen rays. 
The principle carried out in their con- 
struction is that this quality depends on 
the atmospheric rarefaction of the glass 
ampulla. By heating a platinum tube in 
connection with the ampulla, a certain 
amount of the hydrogen of the flame is 
made to pass into the latter, and the ten- 
sion inside the tube is increased. By 
means of this apparatus, called the osmo- 
regulator, and of another called the spen- 
termeter, destined to measure the resist- 
ance of the ampulla, the degree of pene- 
tration of the x-ray can be accurately 
gauged. Another apparatus, constructed 
by the physicist Bénard, allows of calcu- 
lating the degree of penetration, and it is 
founded on the unequal penetration of sil- 
ver and aluminum. A scale comprising 
twelve degrees has been constructed, and 
in this way a treatment can be carried out 
and easily measured. 

Dr. Plehn, who has been practicing a 
great many years in Africa, and who is, it 
seems, to be named professor of tropical 
pathology at the University of Berlin, has 
published recently an interesting article 
in the Deutsche Medicinische Wochen- 
schrift on the treatment of dysentery. 
This treatment is based on the successive 
use of purgatives, calomel and subnitrate 
of bismuth. The most important part of 
the treatment is the method to be used in 
exhibiting successively these different 
drugs. As soon as there is a suspicion of 
dysentery, Dr. Plehn gives the patient 30 
grammes of castor oil. If the case is 
really one of dysentery, the bowels are 
flushed out; if the diagnosis is not quite 
sure, the inspection of the excreta shows 
if it.is a true case of dysentery. If the 
case is one of dysentery, calomel should 
be given after twelve to eighteen hours. 
Twelve tablets should be given, each one 
containing about 0.03 centigramme. Dr. 
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Plehn prefers tablets, as there is thereby 
less danger from stomatitis. This treat- 
ment is continued three days, and then 
calomel is succeeded by subnitrate of 
bismuth. Tablets of 50 centigrammes are 
given, twelve being given each day. This 
should be kept up three or four days, till 
the excreta become solid again and do not 
contain any pathological products. As 
there is a tendency to constipation for the 
first few days, some mineral water, such 
as Carlsbad, should be given every day (a 
third to half a liter). Large enemata con- 
taining a small amount of salicylic acid 
may also be used, but Dr. Plehn is not an 
ardent advocate of this treatment, which 
would seem to cause some weakening and 
atony of the intestine. The regimen to be 
followed out is also of some importance. 
An absolute milk diet is indicated at first. 
Patients tire rapidly, however, of this 
regimen, and rice, bouillon with the yel- 
low of an egg, cocoa, and similar prepara- 
tions can then be given. This liquid diet 
Should be continued until for three or 
four days the patient has only two move- 
ments a day, without any blood. After 
eight or ten days the stools become quite 
normal. A small amount of potato, eggs, 
a biscuit, and even a little meat, can then 
be allowed. After eight days of this regi- 
men, and when everything is in good 
shape, some meat, preferably ham and 
chicken, can be taken. For months, how- 
ever, the patient should be careful, for the 
slightest imprudence might bring about a 
relapse. 

Professor Adamkiewicz, of Vienna, has 
recently published in the Presse Médicale 
some observations of cases of cancer of the 
esophagus treated by cancroine. Cancroine 
is a toxin which Dr. Adamkiewicz has 
isolated from cancerous liquid, and the 
physiological properties of which are similar 
to those of neurine, a toxin extracted from 
human flesh. According to this author, this 
preparation has a specific action on cancer- 
ous tissue, bringing about its necrosis, with 
or without inflammatory reaction, and its 
ultimate elimination. Dr. Adamkiewicz fur- 
nishes the following observations: A patient 
was sent him last July by Dr. Feiertag, of 
Riga. This man was sixty-six years old, 
and showed all the symptoms of a cancer- 
ous growth situated about 42 centimeters 
below the dental arch. The stricture was 
so intense that it was impossible to use even 
the smaller sized catheters. The patient 
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was so weak when first seen that he could 
hardly stand, and as for eating, only milk 
could be taken, in small quantities and with 
great difficulty. An injection of cancroine 
was made and continued every day. On the 
sixth day the patient was able to eat some 
bread and meat. His appearance improved 
very much, and catheterization was quite 
easy. This man went back to his place of 
residence, and Dr. Adamkiewicz has heard 
since then that he was alive three months 
after and could eat. A second observation 
of Dr. Adamkiewicz concerns a man sixty 
years old, whose condition was very much 
improved by some injections. In a third 
case there was considerable stenosis, which 
had been treated by dilatation, without any 
good results. Five injections were made, 
and the patient gained rapidly in strength, 
and was able to eat without any difficulty. 
A fourth case was a patient suffering from 
stenosis for three years. A notable change 
was brought about by six injections. Last 
November the patient was obliged to stop 
the treatment, and there was a recurrence 
of the symptoms. A new series of injec- 
tions brought about a rapid amelioration. 

At a recent meeting of the Society of 
Biology, some remarkable statements 
were made by Dr. Bouchercourt, a young 
obstetrician, on the therapeutic value of 
the placenta. This would seem to be a 
sort of gland with internal secretion, and 
it is worthy of remark that the eating of 
the placenta is instinctive in all animals. 
There are certain tribes in Brazil, Asiatic 
Russia, and North America where this is 
carried out. Dr. Tocovesco has carried 
out experiments which have shown that 
good results can be obtained by its use 
in chronic metritis. In China the placenta 
is considered the best aid in parturition 
and as a specific against chlorosis. The 
placenta of a sheep has been tried re- 
cently in Paris by Dr. Brindeau, and has 
produced an increase in the size of the 
breasts. 

The Society of Legal Medici e has just 
named a commission which is to examine 
questions of great importance to the ac- 
coucheur, and which is the following: 
Should the accoucheur take into consider- 
ation the wishes of the mother or the 
father to decide the intervention (embry- 
otomy, symphyseotomy, or Czsarian sec- 
tion)? Can a surgeon operate upon a 
woman without the consent of her hus- 
band? 





